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GENERAL  STATISTICS 
1966 


irea  in  acres  . . . . . . . . . . . . . . . . 20, 1 65 

opulation  (Census  1961)  ..  ..  ..  ..  ..  ..  305,060 

opulation  (Estimate  1966)  ..  ..  ..  ..  ..  331,950 

lensity  of  population  per  acre  (1951)  ..  ..  ..  ..  13-47 

jensity  of  population  per  acre  (1966)  ..  ..  ..  ..  16-4 

otimated  number  of  inhabited  dwellings,  December  1966  . . 102,200 
fverage  number  of  persons  to  each  occupied  house  . . . . 3-25 

sateable  value  of  City  (December  1966)  ..  ..  ..  £13,552,976 

iim  represented  by  penny  rate  (estimated  1966-1967)  £55,256 


k've  Births — 


Males 

Females 

Total 

legitimate) 

2,997 

3,023 

6,020 

(legitimate) 

274 

287 

561 

3,271 

3,310 

6,581 

= birth  rate  per  1,000 

population  19-87 

iillbirths 

54 

41 

101 

= rate  per  1,000  births 

16-6 

Kaths . . 

1,695 

1,276 

2,971 

= 8-95  per  1,000  popu- 

lation 

Dtal  maternal  deaths 

Nil 

aternal  Mortality  Rate 
ieath  rate  of  infants  under 

one  year; — 

. . . . . 

(a)  All  infants  per  1,000  live  births 

(b)  Legitimate  infants  per  1,000  live  births 

(c)  Illegitimate  infants  per  1,000  live  births 
ieo-natal  mortality  rate  (first  four  weeks) 

arly  neo-natal  mortality  rate  (first  week) 

"ri-natal  mortality  rate  (stillbirths  and 
j deaths  during  first  week)  . . 


20-36 

18-9 

16-04 

14-7  per  1,000  re- 
lated live  births 
13-07  per  1,000  re- 
lated live  births 

27-9  per  1,000  total 
live  and  stillbirths 


sarriage  rate 

«ath  rate  from  principal  infectious  diseases* 

espiratory  death  rate 

ulmonary  tuberculosis  death  rate 

eath  rate  from  other  forms  of  tuberculosis 

eath  rate  from  cancer 

omparability  factor  (births) 

irth  rate  as  adjusted  by  factor 

omparability  (factor  (deaths) 

eath  rate  adjusted  by  factor 


17-8 

0-006 

1-14 

0-06 

0-006 

1-77 

0- 95 
18-88 

1- 37 
12-26 


tWhooping  Cough,  Diphtheria,  Measles,  Acute  Poliomyelitis,  Menigoccal 
(Infections. 
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My  Lord  Mayor,  Ladies  and  Gentlemen, 

1 take  pleasure  in  presenting  this  my  20th  Annual  Report  concerning 
the  health  of  Coventry  citizens  during  1966  and  which  will  have  regard 
both  to  environmental  and  personal  health  matters:  indeed  the  one  is  so 
intimately  linked  with  the  other  that  neither  could  progress  to  optimum 
advantage  without  they  had  close  regard  for  each  other.  In  Circular  1/66 
the  Ministry  of  Health  ask  that  certain  specifically  mentioned  factors  be 
commented  upon  in  the  report  and  this  requirement  will  be  kept  in  mind  as 
I progress. 

The  pattern  will  also  be  followed,  as  in  preceding  years,  of  dealing 
initially  with  vital  health  statistics  both  in  local  context  and,  where 
occasion  is  appropriate,  with  the  comparative  figures  for  England  and 
Wales. 

The  Registrar  General’s  mid-year  estimate  of  population  for  Cov- 
entry was  331,950  and  this  provides  an  increase  over  that  for  the  preceding 
year  of  4,830.  It  will  be  remembered  that  the  increase  for  1965  was  1 1,450, 
but  then  this  took  account  of  the  limited  boundary  extensions  for  the  city 
during  that  period.  The  1966  increase  is  therefore  quite  sizeable  and  is 
much  in  line  with  those  for  other  preceding  years  and,  once  again,  is 
indicative  of  the  continuing  — indeed  amazing  — growth  of  this  city.  The 
estimated  number  of  inhabited  dwellings  (102,200)  also  provided  an 
increase  of  1,800  over  that  for  1965  (100,400)  and  the  density  of  population 
was  elevated  from  16-22  per  acre  to  16-4  per  acre  in  1966. 

The  birth  rate  per  1,000  population  for  1966  was  at  19-87  and  is 
lower  than  that  for  1965  at  20-25.  It  is,  however,  well  above  the  figure  for 
England  and  Wales  which  is  at  17-7  per  1,000.  The  stillbirth  rate  was  at  a 
lower  level  of  16-6  per  1,000  as  compared  with  18-05  for  1965.  The  number 
of  illegitimate  births  was  561  and  thereby  showed  a sharp  increase  of  58 
over  the  1965  figure  at  503. 

The  crude  death  rate  for  1966  was  8-95  per  1,000  population  as  com- 
pared with  9-1  per  1,000  for  1965.  There  were  no  maternal  deaths  notified 
and  this  is  the  fifth  successive  year  in  which  this  city  has  been  without 
such  deaths. 

There  were  134  infantile  deaths  during  the  year  which  gave  for 
Coventry  an  infantile  mortality  rate  of  20-36  per  1,(X)0  live  births  as 
compared  with  22-3  per  1,000  for  1965  and  a figure  of  19-0  per  1,000  for 
England  and  Wales.  j 

The  local  neonatal  mortality  rate  (i.e.  during  first  month  of  life)  was  [ 
27-9  per  1,000  live  and  stillbirths  and  this  provided  a marked  decrease  ask 
compared  with  the  1965  figure  at  34-3  per  1,0(X).  | 

In  the  field  of  transmissable  infections,  there  were  3,131  measles  notificaj 
tions  to  the  health  department  and  this  figure  was  716  lower  than  in  1963 
It  is  to  be  noted  however  that  this  represents  a comparatively  minor  swin.j 
from  the  biennial  pattern  of  “peak  and  trough”  which  characterised  thi 
incidence  of  this  disease  only  a very  few  years  ago.  It  also  tended  to  subi 
stantiate  the  view  that  the  immunological  state  of  the  population  hal 
undergone  change  in  more  recent  years.  I 
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There  were  214  notifications  of  whooping  cough  in  1966,  as  compared 
ith  115  during  1965.  The  maximum  incidence  occurred  in  the  age  range 
1 months  to  9 years  and  all  wards  within  the  city  were  affected  respectively 
greater  or  lesser  extent. 

Notifications  of  dysentery  were  lower  at  167  as  compared  with  291 
1965. 

The  number  of  food  poisoning  notifications  for  1966  was  151  and 
i»me  126  of  this  number  occurred  in  a single  outbreak  at  a large  engineer- 
]g  works  in  the  city.  The  offending  organism  was  ascertained  by  laboratory 
xhnique  to  be  the  Clostridium  Welchii  and  it  was  fortunate  that  the 
^suiting  illnesses  were  of  a mild  and  uncomplicated  nature  and  also 
(lort-lived:  being  over  within  four  hours  (a  full  description  of  the  incident 
ppears  at  page  21-22). 

No  cases  of  either  diphtheria  or  poliomyelitis  came  to  the  notice  of 
se  department  during  1966  — an  encouraging  circumstance  which  follows 
line  with  our  experience  during  several  preceding  years.  1 would  con- 
inue  to  impress  upon  parents  however  that  this  fortunate  position 
rovides  no  reason  for  future  complacency.  I am  not  satisfied  that  the  local 
ivels  of  immunity  against  these  diseases  are  sufficiently  high  and  I would 
fivise  parents  to  take  full  advantage  on  behalf  of  their  children,  of  the 
rimunisation  facilities  which  are  so  readily  available.  Immunisation 
ic^ainst  the  diseases  can  be  acquired  quite  readily  either  through  the  family 
pctor  or  at  one  of  the  various  local  authority  clinics  throughout  the  city, 
there  is  just  no  real  excuse  for  parents  who  fail  to  have  their  children 


protected. 


j One  person  was  notified  to  the  department,  during  1966  as  suffering 
tom  typhoid  fever  and  full  protective  measures  quickly  became  operative 
t ensure  that  no  opportunity  arose  for  the  infection  to  spread  to  others, 
lotifications  of  scarlet  fever  were  166  in  1966  as  compared  with  217  in 
«65  and  the  disease  followed  the  mild  pattern  which  has  been  usual  for 
Jore  recently  preceding  years. 

There  were  1 15  notifications  of  infective  hepatitis  during  the  year  and 
cntinuing  approval  was  sought  from  the  Ministry  of  Health  to  regard  this 
nndition  as  being  locally  notifiable:  permission  was  quickly  forthcoming. 

Extended  comments  relating  to  a number  of  notifiable  infectious 
tseases  follow  hereinafter  and  the  likelihood  of  local  authorities,  generally, 
eing  permitted  to  arrange  for  vaccination  against  measles  will  be  noted 
s being  possibly  not  too  far  distant. 

The  commonly  accepted  thesis  that  measles  is  a mild  childhood 
tfection  is  not  born  out  in  the  light  of  the  proportion  of  young  patients 
Iho  suffer  from  its  distressing  complications  — both  respiratory  and  to 
lesser  extent  neurological.  The  disease  usually  has  a high  biennial  inci- 
ence  and  reaches  quite  high  proportions  even  in  the  non-epidemic  years, 
floreover,  its  total  demands  upon  precious  medical  time  and  the  fairly 
Rutine  usage  of  therapeutic  measures  all  add  up  to  not  inconsiderable 
Btional  expense. 
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The  immunological  capacity  of  modern  measles  vaccines  appear  fast 
to  be  improving  while  the  severe  reactions  previously  so  commonplace 
are  now  receding.  How  greatly,  therefore,  would  the  child  community, 
medical  resources  and  the  national  purse  benefit  were  it  deemed  appro- 
priate to  apply  similar  measures  as  those  which  have  been  so  outstandingly 
successful  for  diphtheria  and  poliomyelitis. 

1966  saw  an  increase  locally  of  23  (from  109  in  1965  to  132  in  1966) 
in  the  number  of  tuberculous  patients.  The  Indian  and  Pakistani  groups 
of  the  population  were  most  affected  and  they  accounted  for  almost  all  of 
the  tuberculous  commonwealth  immigrants  coming  to  notice.  Our 
Tuberculosis  Visitors  do,  of  course,  rigorously  follow  up  all  cases  and  offer 
appropriate  advice  — not  least  to  ensure  the  closest  links  with  the  con- 
sultant services  at  the  local  Chest  Clinic  situated  at  the  Coventry  and 
Warwickshire  Hospital. 

Dr.  A.  Gordon  Evans  in  his  report  herein  gives  advanced  notice  of  the 
likely  withdrawal  of  the  Caravan  Mass  Radiography  Unit  from  the  Cov- 
entry area  — this  on  grounds  of  economy  and  because  the  discovery  of  new 
cases  is  now  down  to  low  proportions.  There  has  always  been  the  most 
helpful  and  intensive  liaison  between  the  Health  Departm.ent  and  Dr. 
Evans  and  his  staff  over  the  years  — not  least  on  the  several  occasions 
when  there  have  been  mass  public  radiography  surveys  or  mass  radio- 
graphy arrangements  for  large  groups  of  school  children  and  indeed 
municipal  employees  themselves.  It  will  be  with  something  of  nostalgic 
regret  therefore  that  we  may  soon  witness  the  disbandment  of  this  service 
in  Coventry  and  I should  like  to  take  renewed  opportunity  to  thank 
Dr.  Evans  and  his  colleagues  for  their  long  and  helpful  co-operation. 

Dr.  J.  E.  M.  Whitehead,  local  Director  of  the  Public  Health  Labora- 
tory Service  has  provided  a most  interesting  commentary  upon  the  inci- 
dence of  viral  diseases  in  Coventry  and  surrounding  districts  during  1966. 
He  mentions  the  outbreak  of  Variola  Minor  (a  mild  form  of  smallpox) 
which  occurred  in  certain  Midland  localities  — but  fortunately  not  in 
Coventry  — and  the  important  new  method  of  comparative  diagnosis  by 
using  an  electron  microscope.  This  is  a quick  and  reliable  method  of 
ensuring  a definite  diagnosis  as  between  smallpox  and  certain  other  condi- 
tions, e.g.  chickenpox,  which  at  times  tend  to  cause  a degree  of  confusion. 

Needless  to  say  the  outbreak  involved  most  careful  liaisons  and  dis- 
cussions and  passage  of  information  between  Medical  Officers  of  Health 
in  the  Midlands.  In  Coventry,  although  we  had  no  cases  of  smallpox  as 
such,  yet  there  were  times  when  there  was  need  to  undertake  urgent  anc 
detailed  investigation  of  a number  of  doubtful  cases  and  contacts  which  ' 
were  brought  to  our  notice.  In  some  cases  it  was  felt  best  to  have  con 
firmatory  support  through  the  electron  microscope  facilities  and  fron 
other  specific  laboratory  techniques  available  at  the  Birmingham  Public  ' 
Health  Laboratory. 

Further  comments  by  Dr.  Whitehead  relate  firstly  to  the  appearanc  i 
of  a poliovirus  infection  in  the  city  and  the  importance  of  achieving  am 


ttaining  a satisfactory  level  of  immunity  against  poliomyelitis  in  the 
ommunity.  Secondly  the  continuing  need  to  undertake  local  research 
^pon  influenzal  virus  strains  just  as  soon  as  this  infection  makes  its 
jppearance  in  the  locality  and,  thirdly,  the  importance  of  assessing  the 
^vel  of  antibodies  against  German  Measles  in  the  blood  of  expectant 
Bothers.  This  latter  measure  is  of  considerable  moment  because  of  the 
ossibility  of  congenital  deformities  occurring  in  a proportion  of  infants 
nrough  the  mothers  contracting  this  infection  during  the  early  months 
f pregnancy. 

, The  Venereal  Diseases  Clinic  at  the  Coventry  and  Warwickshire 
hospital  dealt  with  1,195  new  Coventry  cases  in  1966,  as  compared  with 
i|l30  in  1965  — an  increase  of  65.  I am  indebted  to  Dr.  F.  M.  Lanigan- 
h'Keeffe,  Consultant  Venereologist,  for  the  statistical  data  appearing 
; page  25. 

We  are  attended  by  increasing  difficulties  in  the  recruitment  of  full- 
[flne  medical  staff  — a situation  which  for  a number  of  reasons  is  likely 
) worsen  before  it  becomes  better.  This  is  not  of  course  an  entirely  local 
ppletion  for,  as  is  well  known,  the  shortages  are  of  national  application 
iso.  It  has  become  necessary  therefore,  to  acquire  the  services  of  part-time 
octors  to  undertake  sessional  work  on  behalf  of  the  local  authority. 
Recruitment  has  usually  derived  from  those  general  practitioners  who 
ave  been  available  and  their  supply  is  not  inexhaustible. 


Activity  in  the  Mental  Health  Service  of  this  Local  Authority  is  on  a 
iide  front  and  increasing  as  the  years  progress  — both  in  relation  to 
'rvice  and  facilities  for  mentally  disturbed  people  and  those  in  the  mentally 
abnormal  categories.  There  was  an  increase  of  cases  referred  to  the 
iealth  Department  by  general  practitioners  from  148  in  1965  to  232  in 
^66  — an  increase  of  57%;  from  hospitals  and  out-patient  hospital 
epartments,  the  increase  was  from  125  in  1965  to  157  in  1966  — an  in- 
■jease  of  25%.  There  was  also  an  increase  of  47  from  other  sources  (109 
; 1965  to  156  in  1966)  and  an  increase  in  office  interviews  of  1,096  (7,881 
1965  and  8,977  in  1966).  Slightly  more  cases  were  referred  to  the 
tychiatric  Social  Club  at  the  Baptist  Church  Hall,  Queen’s  Road,  during 
le  year  and  the  attention  of  general  practitioners  and  consultant  psychi- 
jrists  has  again  been  drawn  to  the  availability  of  these  premises  for  those 
Rtients  whom  they  would  like  to  refer  and  who  would  derive  benefit  from 
lis  arrangement. 


The  Group  Home  provided  in  Blackwatch  Road  for  the  benefit  of  up 
1 four  female  post-hospital  psychiatric  after-care  cases  has  been  of  con- 
derable  help  to  those  in  residence  there,  although  at  the  end  of  the  year 
lere  were  only  two  ladies  catered  for.  To  date  it  has  not  been  at  all  easy 
i find  even  four  suitable  cases  from  the  Central  Hospital  to  place  at  this 
|)micile,  but  a further  resident  was  pending  at  the  end  of  December. 


The  arrangement  by  which  our  Mental  Health  Social  Workers  provide 
issional  attachment  to  a number  of  general  practitioners  continues  to  be 
leatly  appreciated  both  by  the  patients  and  their  doctors:  also  of  course, 
f the  social  workers  themselves  who  find,  thereby,  added  variation  and 
Iterest  in  their  work. 
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We  now  have  seven  of  our  Psychiatric  Social  Workers  allocated  for  a 
weekly  session  to  a number  of  general  (group)  practices  in  the  City  area 
and  this  arrangement  continues  to  prove  most  helpful  for  appropriate  pati- 
ents referred  from  the  doctors  for  interview  by  these  officers.  As  an  exten- 
sion of  existing  services,  two  of  our  Psychiatric  Social  Workers  were  also 
allocated  each  for  a weekly  session  to  a Hospital  Out-patient  Paediatric 
Clinic.  This  arrangement  is  intended  to  help  resolve  early  emotional 
problems,  for  the  children  concerned,  at  the  earliest  possible  moment  and 
clearly  this  is  good  preventive  medicine.  It  will  be  of  much  interest  to 
assess  just  how  this  arrangement  has  progressed  at  the  end  of  a further 
year. 


It  has  not,  as  yet,  been  possible  to  proceed  with  the  proposed  purpose- 
built  accommodation  which  was  envisaged  for  a Combined  Mental  Health 
Service  to  accommodate  the  total  requirements  of  the  Health  Department's 
Mental  Health  Section  and  those  of  the  Child  Guidance  Service.  The 
interest  which  the  various  mental  health  facilities  in  this  City  has  stimulated 
among  very  many  sections  of  the  community  is  quite  amazing  and  our 
several  establishments  are  subject  to  a series  of  visitations  by  citizens, 
whether  singly  or  in  groups  and  ranging  from  youthful  to  much  older 
people. 

I exemplify  but  one  message  of  appreciation  from  the  master  of  a 
Sixth  Form  Class  in  an  old  established  Coventry  School,  whose  boys  make 
educational  visits  to  several  places  during  a year:  he  states  as  follows  . . . 
“Once  again  our  visit  to  Torrington  Avenue  was  the  highlight  of  the  series. 
It  was  quite  obvious  even  before  they  left  that  the  boys  were  deeply  im- 
pressed by  the  work  that  is  being  done  there”.  Such  a simple  appreciation, 
but  one  which  provides  recompense  indeed  for  the  efforts  which  our 
staffs  apply  persistently  to  their  work. 

As  and  when  such  a facility  becomes  available,  then  this  would  lead 
to  closer  liaisons  and  quicker  consideration  of  total  family  mental  health 
problems  and  also  a more  ready  attainment  of  continuing  care  for  thel 
people  concerned. 

The  consultant  clinic  arrangements  for  consideration  of  appropriate 
adult  and  child  mentally  subnormal  cases  at  Torrington  House  continue 
to  serve  a most  useful  purpose.  There  is  the  closest  accord  between  the 
consultants  and  my  own  staff  for  the  benefit  of  those  who  are  examinee 
there. 

Supportive  help  from  certain  Voluntary  Associations  has  been  readih 
forthcoming  during  the  year  as  and  when  this  has  been  required  and  I an 
greatly  obliged  to  all  those  who  provide  service  in  this  way  to  assist  th 
mental  health  work  of  my  department. 

The  efforts  of  all  staff  engaged  at  the  Training  Centres,  Hostel: 
Sheltered  Workshop  and  Special  Care  Unit  have  been  of  the  same  hig 
standard  as  heretofore,  as  will  be  duly  noted  from  the  report  which  follov 
hereafter  concerning  the  Mental  Health  Services  (pages  64  to  77).  It 
certain  too  that  the  considerable  facilities  now  available  in  Coventry  for  tl 
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mentally  subnormal  continue  to  be  of  the  greatest  benefit  to  them  and,  as 
1 collateral,  have  been  the  means  of  relieving  considerable  anxiety  for  their 
mmediate  relatives. 

It  is  anticipated  that  the  new  Unit  in  the  Henley  Road  area,  which  is 
in  advanced  process  of  building,  will  be  available  about  mid  1967.  This 
accommodation  will  be  for  the  benefit  of  junior  special  care  mentally  sub- 
normal categories,  as  also  for  Junior  Training  Centre  purposes.  A con- 
iguous  short-stay  home  is  also  to  be  provided  on  the  site. 

A report  has  been  included  (pages  74  to  75)  concerning  the  opera- 
iion  of  the  Torrington  House  Hostel  during  the  period  since  its  inception  in 
September  1964  up  to  the  end  of  December  1966.  Much  useful  information 
nas  come  from  the  survey  and  should  be  of  interest  to  those  who  care  to 
read  about  this  project:  one  which  has  stimulated  the  attention  of  many 
'isitors  from  both  home  and  abroad.  Besides  those  talks  and  lectures  to 
various  organisations  which  have  been  given  by  members  of  the  Mental 
Health  Section  and  which  are  mentioned  later  in  this  report,  the  Medical 
Officer  of  Health  and  his  Deputy  have  also  supplemented  public  knowledge 
«y  talking  to  various  groups  about  the  Mental  Health  provisions  made 
I'.vailable  by  the  Local  Authority  and  their  further  anticipated  develop- 
ment in  future  years. 

The  new  Coventry  Maternity  Hospital,  Walsgrave,  came  into  use  in 
Tiid-1966  and  has  made  available  quite  magnificent  facilities  for  the  needs 
>f  expectant  mothers.  A general  practitioner  unit  of  46  beds  was  function- 
r>g  by  December  1966,  and  clearly  there  will  be  much  opportunity  for  new 
ind  progressive  patterns  of  liaison  to  develop  as  between  the  hospital 
leneral  practitions  and  the  local  authority  midwifery  service.  This  is  most 
ikely  to  develop  when  the  General  Practitioner  Unit  becomes  fully  opera- 
ive  and  it  is  possible  that  much  benefit  can  accrue  from  such  an  arrange- 
rent.  The  newer  pattern  is  not  easy  to  envisage,  however,  at  the  present 
ime  and  there  is  room  for  much  thought  and  anxious  speculation  by 
members  of  the  domiciliary  midwifery  service  concerning  their  future 
lattern  of  service.  Clearly  it  will  be  of  all  round  advantage  to  have  these 
(oubts  resolved.  Further  comment  in  this  connection  appears  at  page  44. 
fhe  Supervisor  and  her  staff  of  Domiciliary  Midwives  have  performed 
neir  duties  with  customary  skill  and  efficiency  and  my  hearty  con- 
•ratulations  are  extended  to  them  for  the  conscientious  endeavour  they 
?ring  to  their  work. 

Full  attachment  of  Health  Visitors  to  general  practices  has  not  taken 
ilace  in  this  city  but  a number  of  sessional  attachments  are  developing  and, 
pr  all  of  our  Visitors  there  are  more  frequent  opportunities  for  effective 
laisons,  mutual  helpfulness  and  exchange  of  information. 

Their  work  has  widened  during  the  year  and  has  brought  added  inter- 
Bt  to  them  — not  least  in  relation  to  the  work  undertaken  for  the  assistance 
f immigrant  mothers  and  children  whether  attending  the  family  health 
^inics  or  within  their  own  homes. 
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The  increasing  liaisons  with  general  practitioners  is  in  line  with  the 
contemporary  pattern  of  placing  greater  accent  upon  total  family  care  — 
and  is  to  be  encouraged. 

Certain  of  our  health  visitors  have  close  links  with  the  hospitals  — 
not  least  engendered  by  seeking  information  concerning  the  condition  of 
patients  returning  to  their  homes  and  trying  to  ensure  that  the  home  cir- 
cumstances are  such  as  will  aid  the  patient  during  the  domiciliary  phase 
of  recuperation. 

In  the  later  pages  will  be  noted  the  changing  canvas  relating  to  the 
Tile  Hill  Centre  during  the  past  ten  years.  This  exemplifies  the  patterns  of 
work  occurring  within  and  operating  from  the  newer  and  more  compre- 
hensive clinics  which  have  been  constituted  in  several  parts  of  the  city  during 
the  last  two  decades  and  which,  of  course,  has  developed  at  Gulson  Clinic 
also.  The  policy,  in  fact,  has  been  one  of  peripheralising  the  health  provi- 
sions in  quite  wide  context  and  making  them  the  more  readily  available 
for  those  whom  they  are  provided,  namely,  the  local  communities.  It  will 
be  recalled  that  a rather  analogous  pattern  has  developed  for  our  mental 
health  social  workers  who  have  been  sessionally  functioning  to  increasing 
effect  from  general  practitioner  group  practices  ever  since  the  success  of 
the  Tile  Hill  Surgery  experiment  was  established  from  1959  onwards. 

Our  clinic  nurses  too  have  been  accepting  rather  wider  duties  than 
heretofore  and  this  is  a most  helpful  development  since  it  permits  of  our 
health  visitors  undertaking  extended  duties  which  have  need  of  their 
greater  expertise  derived  from  specific  community  health  training  and 
experience.  This  has  meant  a greater  involvement  with  families  and  the 
many  matters  which  arise  in  health  and  welfare  community  context. 

Point  too  is  made  of  the  assistance  provided  from  voluntary  bodies 
e.g.  clergy.  Women’s  Royal  Voluntary  Service,  and  of  the  most  valuable 
educational  work  undertaken  at  our  Broad  Street  Clinic  on  behalf  of 
immigrant  mothers,  and  a number  of  children  also,  who  were  unable  to 
speak  our  language.  Most  of  them  have  now  repaired  this  defect  which  ' 
has  permitted  of  their  undertaking  work  in  industry  and  elsewhere  or  of 
progressing  to  more  advanced  educational  courses  provided  by  the 
Education  Authority. 

The  Superintendent  Health  Visitor  and  her  staff  are  to  be  compli- 
mented upon  the  diversity  of  important  work  which  they  have  achieved 
for  the  community  during  the  year  and  for  the  cheerfulness  and  intensity 
with  which  they  have  performed  it. 

The  number  of  congenital  defects  brought  to  the  attention  of  the 
department  during  1966  (see  page  38)  was  slightly  lower  than  in  1965 
(i.e.,  13-5  per  1,000  as  compared  with  14  per  1,000)  and  is  well  below  the 
1965  national  incidence  of  18-9  per  1,000. 

There  has  been  a quite  considerable  increase  of  registrations  under  the 
Nurseries  and  Child  Minders  provisions  and  a continuing  problem  is  posed 
to  ensure  the  maintenance  of  a satisfactory  standard  of  surveillance.  WejJ 
were  able  to  employ  the  services  of  a part-time  inspector  of  play  group* 
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April  1966  and  she  has  performed  sterling  work  in  her  oversight  of  these 
trangements.  The  task  of  surveillance  is  considerable  and  onerous  and, 
iisuredly,  as  time  goes  by,  there  will  be  much  justification  for  acquiring 
►greater  proportion  of  inspectorial  time  to  help  ensure  correct  standards 
, child  minder  care.  There  would  seem  to  be  need  of  amending  legislation 
that  such  situations  as  that  commented  upon  at  page  39  cannot  so 
ludily  occur  in  future. 

The  extremely  rapid  increase  in  play  groups  is  something  which 
ppears  to  be  gaining  still  greater  momentum.  While  this  may  be  necessary 
t the  needs  and  requirements  of  many  mothers,  it  is,  nevertheless,  a matter 
|nich,  because  of  its  rapidly  increasing  proportions,  needs  to  be  subject 
I responsible  surveillance.  This  is  something  which  the  Health  Depart- 
snt  tries  to  achieve  to  the  best  of  its  ability  and  in  the  light  of  its  staffing 
citations. 

Following  upon  visitations  to  certain  of  our  day  nurseries  by  Ministry 
Health  Inspectors  during  1966,  our  Tile  Hill  Nursery  was  accepted  for 
E comprehensive  training  of  nursery  students.  The  excellent  results 
ffiieved  by  the  trainees  are  reported  upon  at  page  40.  The  long  sought  for 
ouilding  of  the  Windmill  Road  Day  Nursery  was  well  advanced  by  the 
rn  of  the  year  and  the  staff  greatly  look  forward  to  the  new  facilities 
iiich  will  be  available  in  1967:  and  generally  appreciated. 

Much  progress  was  made  in  1966  towards  the  ultimate  achievement  of 
comprehensive  cervical  cytology  service.  Several  meetings  took  place 
cween  appropriate  hospital  consultants  and  laboratory  staff  in  con- 
nction  with  general  practitioner  and  Health  Department  medical 
nresentatives.  Intensive  thought  was  given  to  planning  an  integrated 
ocedure  whether  from  the  clinical,  laboratory  and  documentation  aspects. 

Some  2,188  women  were  dealt  with  in  1966  and  by  the  end  of  the  year 
out  100  women  were  coming  forward  weekly  for  the  test  at  three  local 
Hlth  authority  clinics.  It  is  intended,  through  extended  national  arrange- 
ints,  that  there  will  be  participation  by  general  practitioners  during 
tiy  1967.  This  should  greatly  assist  towards  catering  for  the  require- 
ints  of  a great  many  more  women  and  I shall  hope  to  report  upon 
Ither  developments  in  my  1967  annual  report. 

We  are  most  happy  with,  and  grateful  for,  the  effective  liaison  and 
joperation  which  has  developed  between  our  own  medical  staff  (who, 
pported  by  our  nurses,  are  taking  the  necessary  specimens  at  the  clinics) 
11  the  pathologists  and  laboratory  technicians  at  the  Coventry  and 
urwickshire  Hospital. 

It  is  a happy  situation  to  be  able  to  report  on  a continuing  increase 
Ithe  number  of  pre-school  children  who  are  receiving  treatment  by  our 
htal  officers.  Fewer  expectant  and  nursing  mothers  attend  for  treatment 
Ihe  dental  clinics  simply  because  they  find  it  more  convenient  to  attend 
khe  surgeries  of  their  own  dentists  under  the  Part  IV  provisions  of  the 
Itional  Health  Service  Act. 
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I would  reiterate  most  strongly  the  need  for  fluoridating  local  public 
water  supplies.  Until  this  progressive  measure  is  adopted  and  becomes 
operative,  then  children  will  be  unable  to  acquire  that  state  of  optimum 
dental  health  towards  which  the  more  informed  and  enlightened  members 
of  our  national  community  are  aiming. 

Co-operation  of  Health  Department  personnel  engaged  in  the  personal 
health  services  under  Part  HI  of  the  National  Health  Service  Act  with  those 
colleagues  occupied  within  the  Part  III  and  Part  IV  provisions,  continues 
to  develop.  This  is  not  however,  to  such  extent  as  has  involved  the  full- 
time attachment  of  our  nursing  staffs  to  general  practices  but  rather  an 
intensification  in  more  effective  liaisons  between  the  three  major  National 
Health  Service  divisions. 

At  page  53  will  be  found  observations  upon  the  experimental 
attachment  of  a district  nurse  to  a general  practice  for  a three  months 
period,  together  with  a general  comparison  resulting  from  the  assignment 
of  another  full-time  nurse  to  a typical  car  district:  she  catered  for  the  needs 
of  all  those  patients  who  were  referred  by  general  practitioners  working 
in  the  defined  area.  The  results  of  the  experiment  are  indicated  later  herein. 

It  is  clear  that  the  service  elements  to  patients  were  much  enhanced 
within  the  area  of  single  attachment  and  provided  also  much  greater  job 
satisfaction  for  the  nurse.  It  was  also  evident,  however,  that  the  cost  to  the 
service  by  implementing  the  system  throughout  the  city  would  be  in- 
creased quite  considerably.  There  would  be  need,  moreover,  to  recruit 
about  50%  more  nursing  staff  and  there  is  departmental  speculation  as  to 
whether  or  not  this  would  be  financially  acceptable  and  indeed  possible  in 
the  light  of  present  nursing  shortages. 

This  is  the  age  of  the  computer  and  other  electronic  aids  to  manage- 
ment and  it  is  clear  that  eventually  few  municipal  departments  will  be 
detached  from  their  impact.  Indeed  there  is  good  reason  for  departments 
to  consider  carefully  in  which  directions  these  modern  amenities  can  be 
used  to  best  effect  in  achieving  greater  efficiency  and  enhancement  of 
services.  I 

The  field  of  vaccination  and  immunisation  is  one  in  which  this  ap- 
proach can  be  used  to  good  effect  not  only  on  behalf  of  the  community  but 
also  to  assist  general  practitioners  and  medical  officers  in  the  furtherance 
of  this  aspect  of  their  work. 

With  the  experience  of  the  East  Sussex  Health  Department  in  mind  i 
became  clear  that  the  application  of  electronics  to  an  appointments  anc 
recording  system  had  decided  advantages. 

In  1966,  an  approach  was  made  by  my  department  to  the  System 
Analysts  in  the  Town  Clerk’s  Department  and  following  prolonge 
discussions,  pilot  arrangements  were  commenced  at  two  of  our  clink 
and  as  time  goes  by  the  system  will  be  extended  to  other  clinic  locatior 
throughout  the  city.  Further  suitable  aspects  of  the  department’s  work  ai 
under  consideration  for  application  of  computer  methods.  f 
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There  cannot  but  be  concern  for  the  personnel  of  our  Ambulance 
nrvice  in  the  light  of  the  difficult  conditions  and  circumstances  under 
inich  they  have  been  carrying  out  their  onerous  duties  the  while  the 
l“w  Ambulance  Station  is  undergoing  completion.  Unless  witnessed  at 
^t  hand,  it  is  difficult  to  appreciate  the  gradual  constricting  and  frustrat- 
|g  conditions  under  which  the  staff  have  been  operating. 

During  the  past  25  years  and  more  the  service  has  been  subject  to  a 
ries  of  moves  to  different  headquarters  and  it  is  perhaps  not  to  be  won- 
ired  that  there  have  been  times  when  the  “end  of  the  road”  has  seemed 
Ty  far  away.  The  forthcoming  year,  however,  should  provide  a stimulat- 
g change  of  fortune  and  we  all  much  look  forward  to  the  moment  when 
5 new  station  becomes  operative.  The  new  amenities  will  be  of  consider- 
Jle  general  advantage  and  will  include  much  needed  facilities  for  the 
aining  of  ambulance  personnel  and  indeed,  in  other  instructional  direc- 
ans also. 

It  will  be  noted  that  the  number  of  patients  conveyed  was  lower  by 
?)57,  i.e.  from  129,669  in  1965  to  125,712  in  1966.  This  was  accounted  for 
trtly,  by  the  opening  of  the  new  Walsgrave  Maternity  Hospital  and  a 
tluced  need  thereby  for  inter-hospital  transportations  and,  partly,  by 
imaller  demand  for  ambulance  transportations  from  the  Department  of 
►jysical  Medicine  at  the  Coventry  and  Warwickshire  Hospital. 

From  late  1965  until  late  in  the  current  year  the  department  was 
[thout  the  services  of  a Health  Education  Officer.  The  work  therefore 
idertaken  in  1965  by  the  then  officer  has  no  real  comparative  factor  with 
£ succeeding  year.  Nevertheless  the  assignments  undertaken  by  our 
irsing  and  medical  staff  in  this  field  of  work  have  continued  and  indeed 
»ve  extended  very  considerably  as  will  be  seen  from  data  which  follows 
ter  in  the  report. 

The  Occupational  Therapist  has  reported  upon  the  scope  of  her 
iponsibilities  at  page  77,  and  it  will  be  noted  that  much  good  re- 
(bilitation  work  is  being  achieved  on  behalf  of  many  tuberculous  and 
tndicapped  persons:  some  of  these  citizens  are  undergoing  treatment  or 
e confined  through  handicap  within  their  own  homes  while  others  attend 
toccupational  therapy  sessions  arranged  at  Gulson  Clinic. 

The  Director  of  Welfare  Services  has  provided  me  with  information 
tncerning  the  Home  Help  Service  (National  Health  Service  Act,  1946, 
ction  29),  Chiropody  for  the  Elderly  (Coventry  Corporation  Act,  1958, 
Ktion  72);  Meals  for  the  Sick  and  Aged  (National  Health  Service  Act, 
•46,  Section  28)  and  those  cases  dealt  with  under  Section  47  of  the 
fitional  Health  Service  Act.  1 am  much  obliged  to  the  Director  for  these 
ttails  which  are  included  at  pages  79  to  84. 

No  provisions  have  been  made  locally,  as  yet,  under  the  National 
talth  Service  Act,  to  make  available  chiropody  treatment  for  those  of 

“priority  groups”  of  physically  handicapped  persons  and  expectant 
Others,  (mentioned  in  Ministry  of  Health  Circular  1 1/59),  who  may  be  in 
icd  of  such  a service. 


18 


I wish  to  thank  the  Chief  Public  Health  Inspector  for  the  considerable 
data  he  has  supplied  and  which  is  included  in  the  latter  part  of  this  report. 
The  rapidly  changing  face  of  Coventry  has  involved  the  demolition  of  many 
dwellings  during  latter  years  and  1966  has  provided  its  quota  of  those 
. . both  fit  and  unfit  for  human  habitation”.  It  has  been  necessary  for  the 
Inspectorate  to  play  its  important  role  in  the  submission  of  appropriate 
clearance  areas. 

The  considerable  increase  of  3,500  in  the  number  of  houses  in  multiple 
occupation  since  the  end  of  1964  up  to  December  3 1 st,  1966,  gives  numerical 
indication  of  the  extensive  size  of  the  problem.  Mere  figures,  however, 
give  little  real  idea  of  the  extent  of  surveillance  involved  by  the  Inspectorate 
in  helping  to  restrain  overcrowding;  and  thereby  the  adverse  public 
health  problems  which  are  so  frequently  associated. 

The  innovation  of  one  smoke  control  area  took  place  in  1966  while 
six  Orders  dealing  with  2,733  dwellings  were  referred  to  Central  Govern- 
ment for  requisite  confirmation. 

Some  93  out  of  96  complaints  of  noise  related  to  industrial  sources 
and  the  Inspectorate  has  clearly  performed  excellent  work  in  helping  to 
resolve  the  great  majority  of  these  difficulties. 

The  potential  dangers  to  citizens  from  food  poisoning  organisms  are 
illustrated  by  the  two  or  three  incidents  mentioned  at  pages  111  and  112. 
These  represent  a relatively  benign  sample  of  hazards  which  in  more 
sizeable  proportions  and  under  more  adverse  circumstances,  and  possibly 
involving  more  virulent  organisms,  could  have  most  serious  bodily 
consequences  for  citizens.  The  importance  therefore  of  regular  food 
sampling,  in  order  to  check  up  on  food  hygiene,  and  of  ensuring  that  the 
full  weight  of  preventive  medical  assessment,  and  advice  is  intimately 
involved  in  the  control  of  possible  outbreaks,  is  surely  apparent  to  all 
thinking  people;  it  should  never  be  lost  sight  of. 

Full  details  of  examinations  carried  out  by  departmental  medical 
staff  in  relation  to  superannuation  and  other,  quite  wide.  Corporation 
staff  requirements,  are  listed  on  page  90. 

The  Canley  Crematorium  dealt  with  2,658  cremations  during  1966,  ' 
of  which  1,563  were  in  respect  of  Coventry  residents.  The  comparative  I 
figures  for  1965  were  2,624  and  1,535  respectively.  1 wish  to  thank  the 
Director  of  Parks  and  his  staff  for  the  not  infrequent  interchange  of  in- 
formation with  my  department  which  is  necessary  to  ensure  correct 
documentation. 

The  City  Engineer  has  supplied  me  with  a concise  and  most  interesting, 
partly  historical  and  partly  contemporary,  description  of  the  main  drainage 
systems  serving  this  city.  These  systems  based  as  they  are,  upon  the  major 
valleys  of  the  Canley,  the  Sherbourne  and  the  Sowe,  deal  with  the  disposal 
of  both  foul  water  and  surface  water  through  the  respective  sewerage  and 
drainage  flows.  The  immense  drainage  developments  which  have  progressed 
for  Coventry  since  the  construction  of  the  original  Sherbourne  Valley 
Sewer  — beginning  in  1852  and,  up  to  the  period  of  completion  in  rather 
more  recent  time,  of  the  Broad  Lane  Sewer,  the  Springfield  Sewer  and  tht 
upstream  section  of  the  Canley  Sewer,  are  also  described. 
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Thereafter,  the  City  Engineer  comments  upon  the  further  major 
^werage  developments  which  are  in  process  or  pending  to  cater  with  the 
remendous  volume  of  effluents.  Equally  of  interest  is  the  development  of 
ne  facilities  for  sewage  treatment  and  the  extended  means  to  deal  with 
tirface  water  drainage. 

1 am  indebted  to  the  City  Engineer  for  his  contribution  which  provides 
or  those  interested,  a most  helpful  thumbnail  sketch  of  this  aspect  of  the 
ocal  authority's  responsibilities. 

In  the  chlorination  of  swimming  baths  it  is  important  that  the 
nemical  level  should  be  sufficiently  high  to  eliminate  pathological  or- 
anisms  but  yet  not  so  concentrated  as  to  cause  ocular  irritation.  For  those 
ith  sensitive  conjunctivae  the  overdosing  of  swimming  pool  waters  can 
urn  a potentially  enjoyable  outing  and  pastime  into  unanticipated 
lisery. 

The  Water  Engineer  and  Manager  has  made  available  to  me  informa- 
'.on  which  is  also  required  by  the  Ministry  of  Health  and  I am  obliged  to 
:im  for  the  data. 

The  City  Analyst  and  his  staff  have  analysed  a number  of  samples 
tferred  to  them  from  my  department  throughout  the  year  and  I much 
opreciate  the  helpfulness  extended  to  my  staff  and  myself. 

To  all  those  Chief  Officer  colleagues  and  their  respective  staffs  who 
uve  in  any  way  aided  the  work  of  my  department  during  the  year  I wish 
i>  express  regard  for  their  helpfulness.  Likewise  to  medical  colleagues  and 
»eir  auxiliary  staffs,  whether  in  hospital  or  general  practice,  for  the 
ipport  they  give  in  a variety  of  ways  to  the  work  of  the  health  department, 
o the  Clerk  of  the  Local  Executive  Council  and  other  members  of  his 
apartment  my  thanks  are  offered  for  the  ready  help  available  to  us  at  all 
mes. 

My  own  staff  have  responded  most  admirably  to  the  many  calls  made 
con  them  during  a busy  year  and  I take  great  pleasure  in  thanking  and 
•implementing  every  member  of  the  team  for  their  sustained  efforts  in  the 
salth  interests  of  the  community.  To  those  who  have  in  any  way  contri- 
iited  to  the  content  of  this  Report  I express  my  warm  appreciation. 

In  conclusion  the  thanks  of  my  staff  and  myself  are  extended  to  the 
nairman  and  Members  of  the  Health  Committee  for  the  continuing 
iterest  which  they  have  in  advancing  the  work  of  the  Health  Department 
T the  greater  benefit  of  Coventry  citizens. 

I am,  my  Lord  Mayor,  Ladies  and  Gentlemen. 


Your  obedient  servant. 


MEDICAL  OFFICER  OF  HEALTH 
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INFECTIOUS  DISEASES 


Measles 

During  the  year  3,131  cases  were  notified  to  the  Health  Department 
compared  with  3,847  in  1965  and  3,066  in  1964.  The  incidence  during  this 
three  year  period  continues  to  lend  support  to  the  suggestion  which  I made 
in  my  1964  Report  to  the  effect  that  the  characteristic  biennial  pattern  of 
epidemics  is  tending  to  disappear,  at  least  locally;  it  is  interesting  to  note 
that  this  tendency  is  not  so  markedly  obvious  in  the  national  statistics 
although  there  is,  in  fact,  a discernible  flattening  of  the  incidence  curves 
from  one  year  to  the  next. 

The  maximum  age  incidence  was  from  12  months  to  9 years  although 
no  age  group  was  exempt ; 30  persons  between  the  ages  of  1 5 and  44  were 
affected  by  the  disease  and  one  lady  of  over  65  years  surprisingly  developed 
the  condition.  There  were  two  deaths  from  measles,  both  in  young  children 
who  were  being  treated  in  hospital  at  the  time  for  complications  of  the 
disease.  All  wards  of  the  City  were  affected  during  the  year,  Henley, 
Holbrooks,  Westwood  and  Whoberley  having  the  highest  local  incidence. 

Early  in  1966  information  was  received  concerning  an  interim  report 
on  clinical  trials,  conducted  by  the  Medical  Research  Council,  with  regard 
to  the  use  of  vaccines  to  protect  against  measles.  The  conclusions  of  this 
report  were  that  it  was  premature  to  embark  upon  any  programme  of 
general  measles  vaccination  but  it  was  agreed  that  the  vaccines  should  be 
available  to  doctors  who  wished  to  use  them  for  any  of  their  patients. 
In  Ministry  of  Health  Circular  6/66,  the  Minister  stated  that  Local  Health 
Authorities  generally  should  not  at  present  seek  to  make  arrangements 
under  Section  26  of  the  National  Health  Service  Act,  1946  to  offer  measles 
vaccination.  He  did,  however,  indicate  that  he  was  prepared  to  consider 
giving  approval  to  any  Authority  which  might  wish  to  make  arrangements 
for  this  purpose. 


Whooping  Cough 

On  the  1st  November,  1966  the  Coventry  Health  Department  began, 
along  with  many  other  Local  Health  Authorities,  to  participate  in  a 
national  research  project  organised  by  the  Central  Public  Health  Labora- 
tory in  Colindale,  to  elucidate  some  of  the  rather  puzzling  epidemiological 
problems  concerned  with  the  incidence  of  whooping  cough  in  children 
who  had  been  vaccinated  against  this  disease.  Although  participation  in 
this  survey  leads  to  extra  work  for  the  Department’s  health  visitors,  it  is 
especially  satisfying  for  the  Coventry  Health  Department  to  be  involved 
in  this  piece  of  research  as  in  my  1963  Annual  Report  1 mentioned  that 
“it  was  significant  to  note  that  immunised  children  were  also  affected, 
though  not  in  such  large  numbers,  and  certainly  by  a milder  form  of  the  I 
disease;  . . . further  epidemiological  and  laboratory  investigations  at  £ 
national  level  . . . would  be  necessary  to  elucidate  these  points”. 
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xarlet  Fever 

166  cases  were  notified  during  the  year  compared  with  217  during 
965.  The  cases  were  fairly  evenly  distributed  throughout  the  City  and  the 
ge  group  5-9  years  had  the  greatest  incidence.  There  were  five  minor 
bhool  outbreaks  noted  during  the  year  but  these  were  fairly  quickly 
Tought  under  control  by  exclusion  of  cases  and  prompt  treatment  by 
opropriate  antibiotics. 


•iphtheria 

Fortunately,  no  cases  of  diphtheria  were  notified  during  1966  but  it  is 
ny  duty  to  emphasize  once  more  that  the  rarity  of  this  disease  at  present 
. due  almost  exclusively  to  the  policy  of  active  immunisation  which  has 
leen  pursued  in  this  country  since  the  early  1940’s.  It  cannot  be  repeated 
oo  often  that  the  need  for  immunisation  is  as  great  as  ever,  and  it  is 
consequently  somewhat  disturbing  to  observe  that  during  1966  there  was 
< decrease  in  the  number  of  children  receiving  a primary  course  of  im- 
runisation  against  this  disease. 


Oysentery 

It  is  pleasing  to  observe  that  the  incidence  of  this  disease  declined 
rom  291  cases  in  1965  to  167  in  1966.  The  maximum  age  incidence  was  in 
ne  6 months — 9 years  age  group  with  a special  preponderance  in  those 
sged  between  1 and  2 years  and  between  5 and  9 years.  Because  of  this  age 
ncidence  it  is  not  surprising  to  note  that  five  of  the  City’s  day  nurseries 
ind  one  junior  school  were  affected  by  minor  outbreaks  but,  except  in  the 
lase  of  Bell  Green  day  nursery,  these  did  not  present  too  great  problems 
If  control.  The  condition  was  especially  prevalent  in  the  Henley  and 
Holbrooks  wards  of  the  City,  but  only  three  wards  — Cheylesmore,  Upper 
<toke  and  Whoberley,  escaped  the  infection  during  the  year. 

In  the  United  Kingdom  dysentery  represents  more  of  a social  nuisance 
iian  an  actual  threat  to  health.  Few  persons,  if  any,  are  seriously  ill  with 
die  condition  but  it  can  cause  considerable  social  disorganisation  in  an 
establishment  such  as  a day  nursery  or  a school,  especially  the  former.  It 
is  usually  spread  by  close  person-to-person  contact,  especially  among  young 
children  and  so  one  case  occurring  at  a day  nursery  or  infant  school  is 
asually  followed  by  several  others  within  a very  short  period.  Strict 
attention  to  personal  hygiene  is  of  obvious  importance  in  limiting  spread 
cut  the  main  difficulty  in  prevention  is  that  of  avoiding  the  introduction 
infection  into  a susceptible  group. 

foid  Poisoning 

151  cases  of  food  poisoning  were  reported  during  the  year;  26  of 
|hese  represent  sporadic  or  small  family  outbreaks;  the  remaining  125  cases 
»vere  involved  in  one  large  outbreak  from  a single  source  and  a detailed 
description  of  this  outbreak  is  given  below. 
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On  the  afternoon  of  the  8th  December,  1966  a telephone  message  was 
received  from  a local  industrial  concern  to  the  effect  that  a substantial 
number  of  persons  at  that  factory  were  complaining  of  abdominal  dis- 
comfort and  diarrhoea  and  that  all  the  people  affected  had  taken  lunch  in 
the  works  canteen  on  the  previous  day.  The  factory  was  immediately 
visited  and  the  circumstances  were  found  to  be  as  follows. 

A total  of  125  people  who  had  had  lunch  in  the  works  canteen  on  the 
7th  December  had  developed  abdominal  discomfort  during  the  late 
evening  and  diarrhoea  during  the  small  hours  of  the  following  morning. 
The  illness  was  quite  mild  and  no-one  had  consulted  a doctor  but  the 
nursing  sister  at  the  works  surgery  suspected  a food  poisoning  outbreak 
when  a large  number  of  people  called  at  her  surgery  on  the  morning  of  the 
8th  December  to  ask  for  some  medicine  to  settle  their  diarrhoea.  On 
questioning,  it  appeared  that  all  the  persons  affected  had  eaten  liver  at  the 
previous  lunch  time. 

The  suspected  meal  consisted  of  liver,  onions,  potatoes,  peas  and  gravy 
but  all  these  items,  except  the  liver,  were  also  served  with  alternative  meat 
dishes,  and  no-one  who  had  the  latter  meals  became  ill.  It  appeared  that 
the  liver  had  been  purchased  in  a frozen  condition  on  30th  November, 
1966  and  had  been  removed  from  the  deep  freeze  unit  on  the  evening  of 
the  5th  December  to  allow  slow  defrosting.  On  the  following  day  it  was 
removed  from  the  chill  room  for  slicing  and  seasoning  and  on  the  day 
after  that  it  was  again  removed  from  the  chill  room  for  cooking. 

All  the  clinical  and  epidemiological  features  of  the  outbreak  suggested 
infection  by  heat-resistant  Clostridium  Welchii  and,  in  fact,  this  organism 
was  recovered  from  one  hundred  per  cent  of  the  stool  specimens  of  a 
proportionate  sample  of  the  persons  affected.  Because  of  this  finding  it  was 
obvious  that  the  outbreak  had  been  caused,  not  by  poor  personal  hygiene 
on  the  part  of  any  of  the  kitchen  staff,  but  rather  by  a failure  to  appreciate 
the  risks  of  leaving  the  liver  for  relatively  long  periods  in  a warm  atmos- 
phere, thereby  allowing  the  proliferation  of  Clostridium  Welchii  organ- 
isms, which  are  naturally  present  in  a substantial  proportion  of  fresh 
meat  and  offal. 

Fortunately,  on  this  occasion,  the  illness  was  mild  and  everyone  had 
recovered  completely  within  twenty-four  hours,  but  it  was  felt  that  the 
kitchen  staff  at  this  establishment  required  detailed  instruction  with  regard 
to  the  preparation  and  cooking  of  meat  dishes  for  large  numbers  of  people. 
Accordingly,  on  two  occasions  subsequent  to  the  day  of  the  outbreak,  the 
Divisional  Food  Inspector  revisited  the  kitchen  and  gave  detailed  and 
illustrated  instruction  on  these  matters,  to  all  the  staff  concerned. 

Typhoid  Fever 

One  case  of  typhoid  fever  was  notified  in  1966.  This  was  a 28  year  old 
Indian  moulder  who  became  ill  shortly  after  arriving  back  in  this  country 
after  a holiday  in  India.  Investigation  revealed  that  he  had  had  a suspicious 
illness  towards  the  end  of  his  holiday  which  had  cleared  up  shortly  before 
he  left  and  so  it  was  considered  likely  that  the  illness  which  developed  in  the 


23 


nited  Kingdom  was  a relapse  of  an  attack  of  typhoid  fever  which  had 
egun  in  India.  He  was  promptly  admitted  to  Whitley  Hospital  where  he 
(as  isolated  until  he  became  well  and  free  from  infection.  Surveillance  of 
II  contacts  and  various  other  preventive  measures  were  carried  out  by 
lealth  Department  staff  and  it  is  pleasing  to  be  able  to  report  that  no 
icondary  cases  occurred. 

This  man's  infection  was  acquired  outside  this  country  but  this 
pisode  once  more  serves  as  a reminder  that,  in  these  days  of  rapid  air 
liansit,  medical  practitioners  should  consider  carefully  a patient’s  recent 
movements  when  presented  with  a case  of  unexplained  fever  or  other 
nusual  symptoms.  This,  of  course,  applies  equally  to  those  who  have 
lerely  been  abroad  on  holiday  or  for  business  reasons. 

(oliomyelitis 

As  in  the  past  six  years  no  cases  of  poliomyelitis  occurred  in  the 
jity  in  1966.  There  is  no  doubt  that  this  represents  continuing  proof  of  the 
fficacy  of  oral  poliovaccine  especially  to  young  children. 

hfective  Hepatitis 

During  1966,  115  cases  were  notified  to  the  Health  Department 
ompared  with  200  in  1965,  216  in  1964  and  261  in  1963.  The  drop  in 
otified  cases  is  a welcome  sign  and  it  is  tempting  to  speculate  that  this 
aay  be  due  to  implementation  of  such  control  measures  as  are  possible 
Allowing  the  notification  of  cases.  (The  disease  is,  of  course,  not  generally 
«3tifiable  in  this  country,  Coventry  being  one  of  the  few  Local  Authorities 
•)  have  made  special  arrangements  to  have  it  declared  locally  notifiable), 
dowever,  observation  over  a period  of  many  years  will  be  necessary  before 
me  can  attempt  to  link  cause  and  effect. 

The  cases  had  a very  wide  age  range,  from  childhood  to  late  middle 
jge;  this  is  rather  surprising  as  the  disease  is  generally  considered  to  be 
(ne  affecting  children,  but  the  three  year  Coventry  study,  detailed  in  my 
ast  year’s  Report  revealed  an  average  age  of  1 5 years  6 months,  which  is 
Ether  older  than  that  shown  in  studies  carried  out  in  other  parts  of  the 
ountry.  There  was  one  death  from  this  cause  during  1966,  a 38  year  old 
nan  who  developed  irreparable  liver  damage  and  died  in  hospital.  Cases 
jccurred  in  all  areas  of  the  City  but  there  was  a preponderance  in  the 
.lolbrooks  and  Lower  Stoke  Wards;  in  each  of  these  instances  the  undue 
irevalence  was  due  to  an  outbreak  in  a primary  school. 

The  control  of  this  disease  presents  considerable  difficulties  as  it  has 
leen  shown  that  the  condition  has  an  “alimentary  tract  phase”,  with 
fiultiplication  and  excretion  of  the  virus  for  a period  of  up  to  three  weeks 
tefore  the  onset  of  characteristic  symptoms.  Consequently  exclusion  of 
eses  from  school  etc.,  can  be  expected  to  have  only  a limited  value, 
irobably  reducing  the  risk  of  subsequent  cases  by  approximately  half. 
Personal  hygiene  measures  are  of  considerable  importance,  as  with  any 
Alimentary  tract  infection,  and  it  is  the  practice  of  the  health  visitor  to 
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reinforce  such  instruction  in  the  home  and  in  the  school  where  appropriate. 
Detailed  attention  to  hand  washing,  especially  after  using  the  W.C.  and 
before  eating  or  preparing  food,  is  of  prime  importance  but  disinfection 
of  lavatory  seats,  chain  handles  and  taps  is  also  advisable,  especially  in 
any  school  from  which  cases  have  been  reported. 
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VENEREAL  DISEASES 

The  treatment  Centre  is  situated  at  the  Coventry  and  Warwickshire 
jlospital,  Stoney  Stanton  Road,  under  the  control  of  the  Local  (Group  20) 
Jospital  Management  Committee. 

During  1966  there  were  1,394  new  patients,  which  was  an  increase  of 
18  on  the  figures  for  the  previous  year.  Of  these  1,195  were  resident  in 
Coventry.  The  incidence  of  infectious  Syphilis  was  confined  to  4 cases  — 
' Males  and  1 Female,  of  whom  2 were  infected  locally.  The  incidence  of 
ite  and  latent  cases  showed  a decrease,  there  being  6 cases  of  which  4 
yere  Males  and  2 Females. 

The  number  of  cases  of  Gonorrhoea  showed  a marked  increase  over 
lie  previous  year.  Post-pubertal  infections  were  343  of  which  247  were 
Males  and  96  Females.  In  addition,  there  were  3 cases  of  Vulvo-Vaginitis. 
The  total  number  of  patients  involved  was  220  Males  and  86  Females). 
Bf  these  165  Male  cases  and  86  Female  cases  were  infected  locally,  75 
Males  and  9 Females  were  infected  elsewhere  in  Great  Britain,  and  7 Males 
md  1 Female  were  infected  abroad. 


The  Nationality  of  new  cases  of  Gonorrhoea  were  as  follows: 


U.K.  Males 

126 

Females  . . 

83 

Immigrant  Males  . . 

71 

Females  . . 

4 

Other  European  Males 

50 

Females  . . 

12 

Of  these  there  were  20  Males  and  24  Females  in  the  age  group  13-19 
tears.  The  incidence,  therefore,  is  still  principally  confined  to  Male  and 
female  nationals.  Contact  Slips  were  issued  to  182  patients,  and  as  a 
esult  71  patients  attended  and  were  found  to  be  suffering  from  Gonor- 
ihoea.  The  re-infection  rate  for  the  Year  1966  involved  27  Males  and  10 
females. 

The  number  of  cases  of  late  or  latent  Treponemal  infections  (Yaws), 
ik'as  10  Males  and  2 Females  which  included  several  school  children.  Two 
Kcre  considered  to  be  early  infectious  cases.  The  remaining  patients  which 
total  1,025  (non-specific  conditions)  are  composed  of  739  Males  and  286 
females.  These  include  224  Males  with  Non-Gonococcal  Urethritis,  190 
Males  requiring  treatment  at  the  Clinic  including  2 Reiters  Diseases; 
ihe  remaining  325  Males  did  not  require  treatment  and  of  these  196  had 
♦ot,  in  fact,  been  exposed  to  infection.  There  were  187  Females  who 
lequired  treatment  in  the  Centre  for  conditions  such  as  Trichomonas 
l^aginalis,  Monilial  Infestations,  Warts,  etc.,  whilst  the  remaining  99 
remales  required  no  treatment. 
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TUBERCULOSIS 
Live  Register  of  Tuberculosis  Patients 


P 

ulmonary 

Cases 

Pu 

Non 

Imona 

Cases 

ry 

Total  Casei 
(All  forms 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

1.  No.  on  Regis  ter  at  1.1. 1966 

1,195 

707 

1,902 

141 

144 

285 

1,336 

851 

2.  Cases  notified  (or  other- 
wisecomingto  knowledge) 
in  1966  

88 

62 

150 

13 

15 

28 

101 

77 

3.  Casesrestoredto  Register 

5 

2 

7 

1 

1 

2 

6 

3 

4.  Cases  removed  from 
Register  1966  . . 

156 

93 

249 

12 

19 

31 

168 

112 

5.  No.  on  Register  at 
31.12.1966 

1,132 

678 

1,810 

143 

141 

284 

1,275 

819 
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copulation 

The  Registrar  General’s  Estimate  of  population  for  mid-1966  was 
B 1,950  an  increase  of  4,830  over  the  1966  figure. 

jirth  Rate 

The  number  of  births  registered  in  Coventry  during  the  year  numbers 
■,581  giving  a birth  rate  of  19-87  a slight  decrease  over  1965  (20-25)  and  is 
i excess  of  the  National  birth  rate  of  17-7  per  1,000  population. 

ceneral  Death  Rate 

The  number  of  deaths  recorded  as  being  assigned  to  the  City  during 
)ie  year  was  2,971  which  gives  a crude  death  rate  of  8-95  per  1,000  popula- 
tion. This  compares  with  a death  rate  for  England  and  Wales  of  1 1 -7. 

nfant  Mortality 

The  number  of  deaths  of  infants  (under  one  year  of  age)  during  1966 
m 134  giving  an  infant  mortality  rate  of  20-36. 

The  infant  mortality  rate  for  England  and  Wales  was  19-0  per  1,000 
nrths. 

ileo-Natal  Mortality 

The  number  of  deaths  of  infants  under  four  weeks  of  age  during  1966 
m 97  giving  a neo-natal  mortality  rate  of  14-7.  The  comparable  neo-natal 
nortality  rate  for  1965  was  17-36  per  1,000  births. 

rlarriage  Rate 

The  number  of  marriages  solemnised  in  the  City  during  the  year  was 
(,967  giving  a marriage  rate  of  17-8  per  1,000  population.  This  compares 
I'ith  16-9  per  1,000  population  in  1965. 

c'laternal  Mortality 

No  maternal  deaths  were  recorded  in  the  City  during  the  year.  The 
ast  recorded  maternal  death  was  in  1961. 
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COVENTRY  MASS  RADIOGRAPHY  UNIT 
I am  indebted  to  Dr.  A.  Gordon  Evans  for  the  following  report: — 

Introduction 

During  1966  our  Caravan  Unit  continued  to  work  over  a wide  area 
covering,  Coventry,  Warwickshire  and  parts  of  Worcester:  the  total 
number  of  examinees  being  57,858,  this  is  4,000  more  than  the  previous 
1 2-months. 

Pulmonary  Tuberculosis  in  the  Area 

There  has  been  no  further  decline  in  the  rate  of  Pulmonary  Tubercu- 
losis discovered  in  the  area,  the  total  of  close  Chest  Clinic  supervision  and 
treatment  being  36,  which  gives  an  overall  total  of  incidence  of  0-6  per 
thousand.  On  this  occasion  the  Pulmonary  Tuberculosis  discovered  was 
approximately  equal  in  all  the  age  groups,  although  19  cases  were  dis- 
covered in  the  25-45  age  group.  It  is  unfortunate  that,  purely  owing  to  econ- 
omy, this  Unit  which  has  worked  for  20  years,  is  going  to  be  abandoned 
at  Christmas.  We  have  got  Tuberculosis  to  quite  a low  level,  and  future 
cases  will,  in  the  main,  have  to  be  referred  through  their  Doctor. 

Other  Diseases 

(a)  Pneumoconiosis 

A total  of  33  cases  of  this  disease  were  discovered  during  the  year, 
only  one  further  had  Progressive  Massive  Fibrosis. 

I 

(/?)  Neoplasms  | 

19  cases  of  Bronchial  Carcinoma  were  discovered  — 4 were  females 
on  this  occasion. 

(c)  Sarcoidosis 

This  remains  about  the  same — 14  cases  having  been  discovered, 

6 of  which  were  in  females. 

(r/)  Other  Abnormalities 

As  usual,  a considerable  number  of  other  abnormalities,  including 
Cardiac  Lesions,  were  discovered  and  these  were  reported  to  their  local 
Practitioner  and,  where  necessary,  further  advice  was  given  by  the  Hospital 
Service. 

18,630  Coventry  residents  were  X-rayed  during  1966  (3,000  fewer 
than  in  1965).  27  Tuberculous  and  35  non-Tuberculous  abnormalities 
were  referred  for  further  investigation.  There  were  13  active  cases  of 
Pulmonary  Tuberculosis.  The  incidence  of  0-70  per  thousand  is  higher 
than  in  1965,  but  it  is  still  below  the  average  for  the  four-year  period  1961 
to  1964. 
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The  following  Tables  give  the  breakdown  into  groups  of  the  total 
[(number  x-rayed.  Table  1 gives  details  of  the  Pulmonary  Tuberculosis, 
und  Table  III  non-Tuberculous,  condition. 

Table  11,  which  gives  details  of  the  number  and  incidence  of  Pulmon- 
ary Tuberculosis  in  Asians  living  in  Coventry,  again  shows  that  the 
disease  is  generally  more  prevalent  in  these  groups  than  it  is  in  the  re- 
mainder of  the  population. 


Table  1 

/New  cases  of  Pulmonary  Tuberculosis  discovered  and  referred  to  the 

Chest  Clinic 


Total  number  referred  and 

final  assessment 

Croup 

Number 

X-rayed 

Total 

number 

referred 

Number 

per 

1,000 

Number 
of  active 
cases 
requiring 
immediate 
treatment 

Number 

per 

1,000 

Number 

requiring 

out-patient 

supervision 

Inactive 
tuberculous 
lesion  not 
requiring 
supervision 

rganised  Groups 
ttories  offices,  etc.) 

14,760 

20 

1-36 

8 

0-54 

3 

9 

eneral  Public 

2.000 

1 

0-50 

1 

0-50 

— 

— 

uberculin  positive 
rfioolchildren 

1,750 

6 

3-43 

4 

2-29 

1 

1 

ontacts  of 
bberculin  positive 
(hoolchildren 

120 

— 

— 

— 

— 

— 

— 

»TALS 

18,630 

27 

1-45 

13 

0-70 

4 

10 

Table  II 


'New  cases  of  Pulmonary  Tuberculosis  discovered  amongst  Asians  living 
in  Coventry,  included  in  Table  1 


puntry  of  Origin 

Number 

X-rayed 

Total  nurr 

iber  referred  and  final  assessment 

Total 

Number 

referred 

Number 

per 

1,000 

Number 
of  active 
cases 
requiring 
immediate 
treatment 

Number 

per 

1,000 

Number 

requiring 

out-patient 

supervision 

Inactive 
tuberculous 
lesion  not 
requiring 
supervision 

*ia 

428 

3 

70 

3 

70 

— 

— 

tistan 

66 

— 

— 

— 

— 

— 

— 

#er  Asians 

3 

— 

— 

— 

— 

— 

— 

fALS 

497 

3 

7 0 

3 

7-0 

— 

— 

■ 
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Table  III 

New  non-Tuberculous  abnormalities  discovered  and  referred  to  Chest 

Clinic  or  Hospital 


Total  n 

umbe 

r refe 

rred 

and  fi 

nal  a 

ssessr 

nent 

Groups 

Number 

X-raved 

Number 
Referred 
to  Chest 
Clinic  or 
Hospital 

Number 

per 

1,000 

cS 

E 

— o 
.2  c 
£ p 

C 

oU 

ca 

c 

^ * 
c ^ 
U)  B 

» <A 
rt  ^ 

c a 
o 

xZ 

6 

tA 

u 

o 

IE 

o 

c 

o 

k. 

OQ 

^ (A 

2§ 

ca'3 

E*5 

cU 

c 

E 

O 
lA  «/) 

11 
c E 
OUJ 

U 

CD 

lA 

’Ia 

o 

‘c 

o 

o 

o 

E 

3 

O 

c 

a. 

c 

c E 

&0  tA 

iz:  cd 

I 0 

Z 

tA 

'o 

O 

u 

ed 

C/3 

tA 

c 

0 

yr 
.2  c 
■ac 
«-G 
U 

1.  Organized  groups 
(factories,  offices, 
etc.) 

14,760 

30 

203 

Nil 

1 

6 

7 

7 

1 

Nil 

5 

2.  General  Public 

2.000 

3 

1-50 

Nil 

1 

— 

1 

— 

— 

Nil 

— 

— 

3.  Tuberculin  positive 
schoolchildren 

1,750 

2 

114 

Nil 

— 

— 

1 

— 

— 

Nil 

— 

1 

4.  Contacts  of  Tuber- 
culin positive 
schoolchildren 

120 

— 

— 

Nil 

— 

— 

— 

— 

— 

Nil 

— 

— 

Totals 

18,630 

35 

1-88 

Nil 

2 

6 

9 

7 

1 

Nil 

5 

1 

The  highest  incidence  of  Tuberculosis  was  found  in  the  Tuberculin 
Positive  Schoolchildren.  The  incidence  in  the  combined  groups  (Organized 
and  Public),  is  approximately  the  same  as  in  1965,  being  slightly  over 
0-5  per  thousand. 

In  Table  III  it  is  interesting  to  note  that  for  the  first  time  for  many 
years,  no  new  cases  of  Bronchial  Carcinoma  were  revealed. 

Conclusion 

The  Unit  has  worked  satisfactorily  throughout  the  year  and  again 
with  the  minimum  of  technical  failures.  We  have  again  had  every  co- 
operation from  the  Industrial  Concerns  which  we  have  visited,  and  I 
should  like  to  thank  their  Managements  for  their  co-operation  and  also 
the  Chest  Physicians  and  Medical  Officers  of  Health,  who  have  assisted 
in  the  organization  and  follow-up. 

I should  again  like  to  thank  Mr.  E.  D.  East,  my  Organizing  Secretary, 
and  the  staff  of  the  Unit  for  their  devotion  to  the  work  and  for  their 
excellent  relations  with  the  General  Public,  with  whom  they  are  constantly 
in  contact. 

Notified  Cases  found  by  Mass  Radiography — Coventry 

Number  of  Cases  of  respiratory  tuberculosis  notified  to 

M.O.H 132 

Number  of  Cases  found  by  Mass  Radiography  ..  ..  13 

Percentage  found  by  Mass  Radiography  . . . . . . 9-8% 

This  does  not  include  General  Practitioners’  referrals  X-rayed  on 
miniature  film  at  the  Coventry  and  Warwickshire  Hospital. 
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COVENTRY  PUBLIC  HEALTH  LABORATORY  SERVICE 

Dr.  J.  E.  M.  Whitehead  has  provided  me  with  the  following  report 
Don  viral  diseases: — 

The  most  noteworthy  feature  of  the  viral  diseases  of  1966  was  an 
eidemic  of  the  mild  form  of  smallpox,  known  as  alastrin  or  variola  minor, 
tiich  closely  resembles  chicken  pox  in  its  appearance.  No  cases  occurred 
L Coventry;  the  proximity  of  the  city  to  the  affected  areas  of  the  Midlands 
owever,  involved  the  Health  Department  and  the  laboratory  in  the 
ivestigation  of  possible  cases.  Electron  microscopy  proved  to  be  a rapid 
lid  sure  method  of  distinguishing  between  the  two  diseases,  whose  causa- 
^'e  viruses  are  markedly  different  in  their  ultra-microscopic  structure. 
Jaterial  was  collected  from  patients  directly  on  to  the  electron  microscope 
rids,  processed  at  the  bedside,  and  sent  by  road  to  the  Department  of 
tirology  of  the  Medical  School  of  the  University  of  Birmingham  for 
tamination.  Here  an  instrument  of  the  necessary  high  resolution  and  an 
fperienced  microscopist  were  available.  Diagnostic  results  were  usually 
rovided  in  this  way  within  two  to  three  hours  of  collecting  the  specimens. 

The  year  was  also  distinguished  by  the  reappearance  in  the  City  of 
bliovirus,  for  the  first  time  for  four  years,  but  fortunately  not  from  a case 
s'  poliomyelitis.  A “wild”  strain  of  the  virus  was  discovered  in  the  course 
f routine  investigations  of  a child  with  diarrhoea.  Examination  of  the 
nntacts  in  a day  nursery  revealed  one  further  case  of  symptomless  infec- 
on  by  the  virus,  poliovirus  type  3.  That  the  infection  was  not  more 
jidespread  probably  reflects  the  degree  of  intestinal  immunity  afforded 
y the  oral  vaccine  in  current  use,  but  the  episode  serves  to  underline  the 
Dtential  threat  posed  by  this  virus  to  any  community  which  allows  the 
*vel  of  immunisation  to  fall. 

Although  no  instance  of  true  influenza  virus  infection  was  identified 
11  material  examined  by  the  laboratory,  specimens  from  areas  outside  the 
lity’s  boundaries  revealed  that  both  influenza  A and  B virus  were  in 
/rculation  during  the  early  part  of  the  year.  It  is  a matter  for  speculation 
then  the  next  major  outbreak  of  influenza  A will  occur,  but  on  the  basis 
f past  experience,  the  emergence  of  a new  variant  of  the  influenza  A virus 
jecomes  increasingly  likely  each  year,  and  hence  the  importance  of 
monitoring”  cases  of  “influenza”  by  virological  tests  in  order  to  detect 
tie  presence  of  any  new  virus  at  an  early  stage. 

Rubella  (German  Measles)  is  for  most  people  a trivial  illness.  When, 
owever,  the  disease  develops  in  an  expectant  mother  during  the  first 
free  months  of  pregnancy  there  is  a possibility  that  the  unborn  child  may 
<lso  become  infected  and  develop  abnormalities  of  bodily  structure. 
'.Ithough  this  happens  only  in  a minority  of  cases,  a risk  exists  neverthe- 
«ss.  As  yet  no  vaccine  has  been  developed  to  immunise  against  the  disease 
•wing  largely  to  the  technical  difficulties  encountered  in  the  cultivation 
f the  recently  discovered  rubella  virus.  Some  reassurance  may  be  found 
' the  results  of  preliminary  investigations  in  this  laboratory  which  show 
nat  in  Coventry  at  present  a very  high  proportion  of  those  expectant 
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mothers  so  far  studied  already  possess  antibodies  to  the  virus  in  their 
blood  and  are  thus  immune  to  the  disease  as  a result  of  a previous  infec- 
tion, which  may  have  passed  unrecognised. 

j 

Among  the  viral  curiosities  of  the  year  was  the  occurrence  of  a fewi 
cases  of  “hand,  foot  and  mouth  disease”,  not  to  be  confused  with  foot  and 
mouth  disease  of  animals,  and  these  yielded  Coxsackie  A 16  virus  on 
culture.  They  occurred  during  the  usual  enterovirus  season,  namely  late 
autumn  and  early  winter  when  a sprinkling  of  other  types  of  enterovirus 
was  encountered.  Mumps  virus  once  more  demonstrated  its  capacity 
for  occasionally  involving  the  central  nervous  system  in  3 cases  of  mumps 
meningitis  during  the  year. 
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NATIONAL  HEALTH  SERVICE  ACT  1948-1966 

The  following  “diary”  is  not  complete,  but  it  does  give  some  idea  of 
laterial  progress  in  many  Coventry  Health  Department  provisions  since 
J48. 

j48  Preparation  of  schemes  under  Section  22  to  29  and  also  51  of  the 
National  Health  Service  Act. 

Re-organisation  of  Health  Department  staff  to  undertake  the  above 
work  (as  also  that  under  the  National  Assistance  Act). 

Direct  provision  of  Home  Nursing  Service  transferred  from  Volun- 
tary organisation. 

City  Ambulance  Depot  transferred  from  Abbots  Lane  to  premises  of 
Hospital  Saturday  Fund  (Section  27)  — temporary,  part  agency 
arrangements. 

Plans  for  Junior  Occupation  Centre  sent  to  Ministry  of  Health  for 
approval  (Section  51). 

^49  8,  Park  Road,  approved  as  key  Training  Home  for  District  Nurses 
(Section  25)  “Meals  on  Wheels”  Service  provided  by  Local  Health 
Authority  on  25th  July,  for  up  to  100  meals  daily  (Section  28, 
National  Health  Service  Act). 

Health  Visiting  Follow-up  of  Accidents  occurring  in  the  Home 
instituted  (Sections  24  and  28). 

950  “Contact  Clinic”  for  child  contacts  of  tuberculosis  persons  instituted 

at  Gulson  Road  Clinic  (Section  28). 

Extensions  to  Queen  Phillipa  Day  Nursery — 15  additional  places 
(Section  22). 

Opening  of  Sessional  Maternity  and  Child  Welfare  Clinic,  Whober- 
ley  (Section  22). 

951  Ambulance  Service:  Radio-telecommunications  Service  installed. 

(Section  27). 

Building  commenced  on  Monks  Park  Day  Nursery.  (Section  22). 

952  Maternity  and  Child  Welfare  Sessional  Clinic,  Bell  Green  Commun- 

ity Centre  (Section  22). 

Opening  of  Burns  Road  Occupation  Centre  (for  60  mentally  handi- 
capped). (Section  51). 

(953  Pilot  Scheme  commenced  in  Cheylesmore  area  for  initial  amalgama- 
tion of  Maternity  and  Child  Welfare  and  School  Health  Medical 
and  Nursing  Services  (1st  January). 

Monks  Park  Day  Nursery  opened  January.  (Section  22). 

(954  Extension  of  “Amalgamation  Scheme”  (see  1953). 

Sessional  Maternity  and  Child  Welfare  Clinic  opened.  Windmill 
Road.  (Section  22). 

Broad  Street  Joint  Maternity  and  Child  Welfare  and  School  Health 
Clinic  in  advanced  state  of  building.  (Section  22). 

B.C.G.  Vaccination  arrangements  approved  (7th  February,  1954) 
by  Ministry  of  Health  (Section  28). 
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1955  Papenham  Green  Day  Nursery  opened,  April  13th  (Section  22). 
“Amalgamation  Scheme”  completed  for  Medical  and  Nursing  Staff. 
Broad  Street  Joint  Maternity  and  Child  Welfare  and  School  Health 

Clinic  opened  (Section  22). 

Opening  of  a Sessional  Maternity  and  Child  Welfare  Clinic  at  St. 

Barbara’s  Church  Hall,  Earlsdon.  (Section  22). 

Partial  decentralisation  of  Home  Helps  Service  to  Bell  Green  and 
Holbrooks  areas  respectively  (Section  29). 

1956  Occupational  Therapy  Service  commenced  for  domiciliary  tubercu- 

losis patients  (Section  28). 

Tile  Hill  Joint  Maternity  and  Child  Welfare  and  School  Health 
Clinic  opened  (Section  22). 

Poliomyelitis  Immunisation  Scheme  started  in  Coventry  (Section  26). 
Introduction  of  two  weeks  Training  Course  for  Trainee  Home  Helps 
(Section  29). 

Sessional  Maternity  and  Child  Welfare  Clinic,  Willenhall,  opened. 
(Section  22). 

1957  Ad  hoc  transport  provision.  Home  Nursing  Service  (Section  25). 
Extension  of  further  decentralisation  plans  envisaged  for  Home 

Helps  to  Wyken  and  Tile  Hill  (Section  29). 

Opening  of  Yardley  Street  Occupation  Centre  (Section  51 ). 
Anti-Poliomyelitis  Immunisation  Scheme  continued  in  line  with 
available  supplies  of  vaccine  (Section  26). 

Health  and  Welfare  Services  Handbook  prepared  and  issued  in 
conjunction  with  Public  Relations  Department.  i 

1958  General  Practitioner  Suites  opened  to  complete  Tile  Hill  Health 

Centre  project  (Section  21). 

Stoke  Aldermoor  Maternity  and  Child  Welfare  Clinic  — building 
commenced  (Section  22). 

Torrington  Avenue  Adult  Training  Centre  (120  places)  — building 
commenced  December. 

1959  Stoke  Aldermoor  Maternity  and  Child  Welfare  Clinic  completed! 

and  officially  opened  on  25th  June,  1959.  (Section  22). 

New  Torrington  Avenue  Adult  Training  Centre  nearing  completion; 

by  the  turn  of  the  year  (Section  28). 

P.S.W.  arrangement  at  Tile  Hill  Health  Centre,  December  1959.  ( 

1960  New  Coundon  Maternity  and  Child  Welfare  Centre  opened.  (Section i 

22). 

Opening  of  Coventry  (Public  Health)  Senior  Training  Centre.} 
Torrington  Avenue  (Section  28). 

Work  commenced  on  new  Maternity  and  Child  Welfare  Centre} 
Bell  Green. 

Mental  Health  proposals  approved  by  Minister  of  Health.  (Sectior: 
28). 

1961  New  Maternity  and  Child  Welfare  Clinic  brought  into  use  at  Bel 

Green  on  2nd  October,  1961.  (Section  22). 

Extension  to  Burns  Road  Training  Centre  (20  places),  opene(i 
2nd  October  1961.  (Section  28). 
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1962  Short  Stay  Home  (pilot  scheme)  opened  for  present  maximum  of 

three  subnormal  children  (Section  28). 

Negotiations  proceeding  for  opening  of  interim  Special  Care  Unit 
(25  places)  for  severely  mentally/physically  subnormal  children 
(Section  28). 

1963  Work  began  at  Torrington  Avenue  on  construction  of  Adult  Hostel 

(50  places)  and  Sheltered  Workshops  (100  places)  for  Adult 
subnormals  (Section  28). 

Work  started  on  two  replacement  day  nurseries  at  Bell  Green  and 
Tile  Hill  respectively.  (Section  22). 

Special  Care  Unit  (25  places)  for  severely  mentally/physically 
subnormal  children  opened  8th  January.  (Section  28). 

1 1964  Torrington  House  Hostels  (25  Male;  25  Female  places)  and  Sheltered 
Workshops  (100  places)  opened  14th  September,  1964.  (Section  28). 

1965  Bell  Green  and  Tile  Hill  Day  Nurseries,  respectively,  completed  and 
opened. 

Finham  and  Eastern  Green  Clinics  taken  over  from  Warwickshire 
County  Council. 

Brownshill  Green  Child  Health  Clinic  opened. 

Atholl  Road  Child  Health  Clinic  opened. 

New  Junior  Training  Centre/Special  Care  Unit/Short  Stay  Home 
(total  55  places)  under  construction  at  Henley  Road,  Bell  Green. 
Psychiatric  Social  Club  commenced  at  Queen’s  Road  Baptist  Church 
Hall.  (Section  28  Group  Home  for  Psychiatric  Aftercare  — this 
for  up  to  4 adult  females  at  Blackwatch  Road.  (Section  28). 

11966  Cervical  Cytology  Service  instituted  at  Gulson  Road,  Tile  Hill  and 
Bell  Green  Family  Health  Centres. 
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MATERNITY  AND  CHILD  WELFARE  SERVICES 

During  the  year  the  salaried  medical  staff  was  depleted  by  the  opting 
of  three  for  part-time  contracts  working  mainly  in  school  terms.  It  seems 
impossible  to  recruit  full-time  staff  and  thus  the  service  is  covered  by 
increasing  numbers  of  sessional  workers,  general  practitioners  or  married 
women  who  between  them  attended  708  sessions  in  1966  against  438  in 
1965. 

One  additional  Infant  Welfare  Clinic  was  opened  at  the  Further 
Education  Centre  founded  on  the  premises  of  the  discontinued  Allesley 
Church  of  England  School.  It  is  unlikely  that  any  further  extension  can  be 
made  unless  the  staff  situation  eases  and  it  even  seems  possible  that  some 
reduction  in  the  services  may  have  to  be  made. 

Computerization  of  appointments  for  immunisation  was  started  at 
Stoke  Aldermoor  clinic  and  eventually  the  City  will  be  covered  by  this 
method.  It  is  hoped  in  this  way  to  increase  the  extent  of  immunisation  in 
the  community. 

The  Coventry  Maternity  Hospital  at  Walsgrave  opened  in  June  but  as 
the  full  complement  of  beds  was  not  in  use  until  December  when  the  46 
bed  general  practitioner  unit  was  opened  there  was  no  real  easing  of  the 
bed  shortage.  The  number  of  births  was  113  less  than  1965  and  the  per- 
centage of  hospital  confinements  was  63-6  compared  with  58-3  in  1965, 
this  being  achieved  by  more  early  discharges.  The  domiciliary  midwives 
attended  3,509  women  confined  in  hospital  but  discharged  before  the  tenth 
day  against  3,316  in  1965. 

A pattern  seems  to  be  evolving  in  which  women  prefer  to  have  the  l 
confinement  in  hospital  and  to  go  home  soon  after.  Unfortunately  many 
do  not  have  adequate  help  at  home  and  take  on  full  domestic  responsibility 
very  early.  When  a home  confinement  is  chosen  it  is  usual,  partly  because 
the  midwive  insists,  that  some  arrangement  for  domestic  care  is  made. 
The  necessity  for  full  co-operation  between  the  hospital,  local  authority 
and  general  practitioners  is  becoming  more  apparent  especially  with  the 
opening  of  the  general  practitioner  unit,  and  it  is  hoped  that  some  staff 
flexibility  can  be  introduced  with  the  domiciliary  midwife  having  the 
opportunity  to  look  after  cases  and  deliver  them  in  the  unit. 

No  formal  arrangement  of  “attachment”  of  Health  Visitors  has  been 
found  possible.  This  is  a new  term  which  refers  to  the  practice  in  some  areas 
of  attaching  health  visitors  to  general  practitioners,  usually  a group 
practice,  so  that  their  caseload  consists  of  the  doctor’s  list  rather  than  a 
certain  area  of  the  City.  Owing  to  the  numerically  low  relation  of  health 
visitors  to  general  practices  and  the  fact  that  practices  are  very  diffuse, 
it  still  seems  more  economical  in  health  visitors’  time  for  them  to  have 
geographical  areas  and  their  contacts  with  general  practitioners  arranged 
according  to  circumstances.  These  may  be  achieved  by  frequent  visits  of 
health  visitors  to  surgeries  to  exchange  messages  and  information  or  the 
same  health  visitor  may  attend  and  act  as  messenger  for  cases  in  the  area 
of  another  health  visitor. 
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Sometimes  a group  of  health  visitors  attend  on  rota  and  some  doctors 
ido  not  find  a particular  time  convenient  for  visits  and  rely  on  ’phone 
icommunication  as  required.  Attachment  would  be  easier  to  accomplish  if 
Igeneral  practitioners  were  organised  to  greater  extent  into  groups  with  more 
idefinite  catchment  areas.  There  would  be  need  to  ensure  that  liaison  with 
lother  local  authority  social  workers,  child  care  officers,  mental  welfare 
lofficers,  welfare  department  officers  and  housing  officials  did  not  suffer 
Ibecause  of  this  “detachment”  of  the  health  visitors  to  general  practitioners. 

Difficulties  also  apply  to  the  attachment  of  midwives  with  the  addi- 
Itional  problem  of  providing  for  relief  but  liaison  is  maintained  by  some  of 
ithe  midwives  attending  ante  natal  clinics  in  doctor’s  surgeries  and  two 
[practices  continue  to  hold  sessions  in  local  health  premises.  Midwives 
‘also  visit  the  Maternity  Hospital  on  rota  to  advise  about  suitability  of 
(homes  for  receiving  women  discharged  early. 
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NOTIFICATION  OF  CONGENITAL  DEFECTS 
APPARENT  AT  BIRTH 

There  were  85  notifications  and  6 transfers,  a total  of  91.  This  gives  a 
figure  of  13-5  per  thousand  compared  with  14  per  thousand  in  1965,  and 
the  national  figure  for  1 965  of  1 8-9  per  thousand.  20  were  still-born  or  died 
very  early  and  of  these  6 were  anencephalic  and  10  were  hydrocephalic 
and/or  spina  bifida.  This  is  compared  to  the  figure  of  32  in  1965  and  is 
mainly  due  to  the  smaller  figure  of  anencephalics  born,  6 against  13  in 
1965;  it  is  also  noticeable  that  three  of  the  six  were  born  between  the  4th 
and  19th  October.  The  1965  national  figures  show  that  about  one-quarter 
of  the  notified  defects  are  abnormalities  of  the  central  nervous  system  and 
almost  one-third  abnormalities  of  limbs.  This  is  borne  out  by  the  Coventry 
experience  in  1966.  Total  abnormalities  of  the  central  nervous  system  were 
24,  and  of  the  limbs  31. 

Anaylsis  of  the  91  Defects  Notified  in  1966  with  1965  Figures 

in  parentheses 


Anencephaly 

6 

(13) 

Hydrocephaly  and/or  Spina  Bifida 

19 

(24) 

Talipes 

24 

(19) 

Digital  abnormalities 

7 

(4) 

Mongolism 

4 

(7) 

Cleft  lip  and/or  palate 

5 

(7) 

Congenital  Dislocation  of  hip 

1 

(0) 

Defects  of  sex  organs 

4 

(3) 

Major  superficial  defects  (inch  eye,  ear,  face) 

8 

(11) 

Minor  superficial  defects  (inch  “birth  marks”)  . . 

12 

(4) 
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NURSERIES  AND  CHILD  MINDERS 

The  increase  in  registrations  which  has  been  noted  in  the  last  few 
tars  continued.  The  child  minders  are  mostly  small  homely  groups  of 
.-.e  which  may  include  children  in  the  family  and  often  only  three  or  four 
nildren  are  taken  in.  These  are,  on  the  whole,  satisfactory  but  it  is  difficult 
■ see  that  standards  are  maintained  in  the  bigger  nurseries  where  there  is 
(ten  shortage  of  staff  or  equipment,  or  the  tendency  to  exceed  registered 
umbers. 

More  play  groups  were  registered,  and  a part-time  inspector  was 
ppointed  in  April,  1966.  Formerly  a nursery  teacher,  with  her  training  and 
fperience  she  is  a valuable  adjunct  to  the  Health  Department  staff  in  a 
feld  which  is  really  outside  its  province.  It  appears  that  the  standards  of 
lese  groups  are  satisfactory  considering  the  limitations  of  some  premises, 
rhe  staff  are  very  keen,  many  of  them  teachers  or  nursery  nurses,  and  they 
lould  welcome  refresher  courses.  Many  have  Joined  the  Nursery  Associa- 
lon  which  has  meetings  of  professional  interest  and  they  have  been  in- 
ited  to  exhibitions  held  in  the  nursery  course  department  at  Henley 
lollege  and  to  certain  of  the  open  sessions  in  the  refresher  courses  for 
rtorporation  staff  which  are  held  in  the  Spring  term.  This  is  a movement 
T some  importance  and  it  is  essential  to  keep  it  on  the  play  group  basis, 
iiainly  on  nursery  class  organisation  rather  than  a pre-school  forcing 
mop  to  enable  five  year  olds  to  enter  school  able  to  read  and  write. 

This  year's  example  of  the  inadequacy  of  legislation  is  the  tragic  tale  of 
i<  woman  with  three  young  children  who  took  in  three  children  of  another 
'loman.  The  arrangement  was  made  between  the  two  husbands  who  met 
work.  When  one  of  the  minder’s  children  took  the  minded  baby  out  of 
ae  carry-cot  on  a stand  and  dropped  him  on  the  floor  the  mother  could 
not  be  approached  immediately  as  her  surname,  address  and  place  of 
(ork  were  not  known.  There  was  also  difficulty  about  making  contact  with 
ne  father  at  his  place  of  work,  so  that  although  the  baby  died  in  hospital 
tithin  a few  hours,  the  mother  could  not  be  told  until  she  came  for  her 
liildren  in  the  evening.  The  Police,  having  confirmed  that  the  minder  was 
lot  registered,  were  expecting  that  prosecution  would  ensue  and  were 
urprised  to  be  told  that  there  was  no  contravention  of  the  Act  as  all  the 
iiildren  taken  in  were  of  the  same  family.  The  Coroner’s  remark  that  the 
minder  appeared  to  have  taken  on  more  than  she  could  manage  was  very 
falid.  Why  did  legislation  allow  of  her  doing  this? 

CERVICAL  CYTOLOGY  SERVICE 

The  Cervical  Cytology  Service  was  inaugurated  in  February.  At 
irst  the  limitation  of  laboratory  services  only  allowed  for  60  cases  per 
I'eek  (two  clinic  sessions)  but  in  December  a third  session  was  opened 
jnd  about  100  per  week  are  now  being  examined.  There  was  some  criticism 
fom  public  pressure  groups  of  the  decision  to  start  with  invitations  to 
^omen  aged  55  to  60,  but  with  the  early  limitations  it  was  not  felt  practical 
allow  universal  application  which  might  have  led  to  impossible  waiting 
fsts.  The  percentage  of  response  from  this  group  was  low  and  gradually 
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the  age  limit  was  lowered  to  40.  By  April,  1967,  when  the  national  forms 
and  general  practitioner  participation  scheme  come  into  operation  the 
35-60  group  covered  by  that  scheme  will  be  eligible. 

2,188  cases  were  seen  in  1966,  and  96  of  these  were  recalled  and  either 
cleared  or  are  still  under  observation.  15  cases  were  definite  positives  and 
referred  for  further  investigation  and  treatment.  The  percentage  of  popula- 
tion eligible  who  actually  applied  to  the  clinic  for  tests  was  about  14% 
but  additional  smears  have  been  taken  by  some  general  practitioners  and  a 
considerable  number  at  the  Gynaecological  Out-Patient  Departments. 
However,  the  total  must  fall  far  short  of  what  is  desirable.  On  the  other 
hand  it  would  be  pointless  to  launch  a propaganda  campaign  if  the  facilities 
were  to  be  swamped  as  a result.  As  a matter  of  reference  8 deaths  were 
registered  from  carcinoma  of  the  cervix,  ages  39,  45,  58,  60,  65,  67,  71,  77. 

Clinical  examination  of  breasts  by  the  doctor  is  another  routine  at 
cytology  clinics.  This  is  followed  by  instruction  from  a Health  Visitor  in 
self-examination,  and  it  is  hoped  that  women  will  detect  and  report  lumps 
in  the  breast  at  an  earlier  stage  than  has  been  customary. 


DAY  NURSERIES 

There  was  no  change  in  the  number  of  nurseries  or  places.  Tile  Hill 
Nursery  was  revisited  by  Ministry  inspectors  and  recognised  again  as  a i 
complete  training  nursery  for  students. 

A record  of  successes  for  students  was  obtained.  Those  who  started  | 
in  1964  all  completed  the  course  and  all  passed  the  examination.  While  | 
100%  passes  from  those  who  entered  have  often  been  obtained  there# 
has  never  been  a group  before  where  there  was  no  wastage  during  the  | 
course.  16  of  the  25  were  Health  Department  employees;  unfortunately 
only  3 elected  to  stay  in  the  day  nurseries. 

It  continues  to  be  difficult  to  select  the  25  students  from  over  100 
applicants.  Preliminary  selection  is  by  means  of  a short  test  in  English  . 
taken  at  Henley  College.  Then  reports  from  Head  Teachers  and  Youth 
Employment  Officers  are  considered  and  about  50  are  selected  for  inter-  i 
view.  It  is  hoped  to  see  the  parents  as  well  as  the  girls. 

The  proposed  nursery/clinic  building  at  Cheylesmore  which  should  | 
have  started  was  postponed  owing  to  economy  measures,  but  the  rebuilt  1 
Windmill  Road  Nursery  should  be  occupied  early  in  1967  and  will  result  ' 
in  the  final  closing  of  the  war-time  building  at  Wyken. 
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Summary  of  Attendances 
From  1st  January — 31st  December,  1966 


DAY 

NURSERY 

Number  of 
Places 

Attendances 

Total 

Attendances 

Age 

0 to  2 years 

Age 

2 to  5 years 

Foleshill 

70 

6,754 

6,900 

13,654 

Stoke  Green 

55 

3,516 

6,366 

9,882 

Queen  Phillipa 

54 

3,388 

4,286 

7,674 

Poole  Road 

40 

2,550 

5,110 

7,660 

Monks  Park 

50 

3,338 

5,769 

9,107 

Tile  Hill 

50 

4,775 

4,934 

9,709 

Papenham  Green 

50 

3,692 

5,712 

9,404 

Wyken 

36 

1,664 

3,724 

5,388 

Bell  Green 

50 

1,692 

7,307 

9,001 

Total 

455 

31,369 

50,110 

81,479 

The  total  number  of  attendances  during  the  year  was  81,479,  which 
over  the  243  days  the  nurseries  were  open  gave  a percentage  of  73-61, 


Supply  of  Welfare  Foods 

National  Welfare  Foods,  dried  milk  from  a selected  list  and  other 
suitable  preparations  are  stocked  at  Child  Health  Clinics  either  for  sale 
or  if  the  need  is  proved,  for  free  issue. 

During  the  year  sales  to  the  value  of  £37,249  19s.  7d.  were  made  at 
the  various  centres.  i 

Sale  of  National  Welfare  Foods  at  all  clinics  during  1966. 

National  Dried  Milk  ..  ..  ..  ..  68,217 

Orange  Juice  (bottles)  ..  ..  ..  ..  ..  100,095 

Vitamin  Tablets  . . . . . . . . . . 6,507 

Cod  Liver  Oil  . . . . . . . . . . . . 6,032 

Provision  of  Nursing  Equipment 

Maternity  Outfits 

A stock  of  Maternity  Outfits  is  held  in  the  Health  Department  tc 
supply  the  needs  of  expectant  mothers  who  are  to  be  confined  at  home 
A recommendation  signed  by  the  Midwife  or  Doctor  is  required  befon 
issue. 

A varied  stock  of  sick  room  appliances  is  held  in  the  Health  Depart  < 
ment  to  supply,  on  loan,  to  sick  persons  being  nursed  at  home. 

This  most  worthwhile  service  is  greatly  appreciated  by  both  the  pat  m 
ents  and  their  relatives,  and  each  year  the  number  of  demands  on  th  a 
service  increases.  During  1966  over  9,000  citizens  took  advantage  of  th 
scheme. 
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DENTAL  DEPARTMENT 
M.  & C.W.  TREATMENT 
Year  ending  December  31st,  1966 

The  pattern  of  attendance  continues  to  follow  the  trend  of  recent 
years  with  an  increase  in  the  number  of  children  under  school  age  who 
ittended  and  received  treatment,  and  a reduction  in  the  number  of  expect- 
ant and  nursing  mothers.  This  reduction  is  recognised  as  being  due  to  the 
<act  that  increasing  numbers  of  expectant  mothers  attend  doctors  practis- 
mg  within  the  N.H.S.  for  their  ante-natal  care,  and  since  the  Act  was 
amended  it  has  been  possible  for  expectant  mothers  to  obtain  all  necessary 
dental  treatment,  including  dentures,  free  of  charge  from  N.H.S.  dental 
practitioners.  In  the  past  many  women  attended  the  clinics  for  dentures, 
put  it  is  now  more  convenient  for  them  to  attend  dental  practitioners 
whom  they  have  attended  previously  or  whom  they  may  continue  to  attend 
'br  as  long  as  they  wish,  although  free  treatment  ceases,  of  course,  after 
^he  baby  has  reached  the  age  of  twelve  months. 

The  number  of  children  under  five  years  of  age  who  attended  for 
(inspection  showed  an  increase  over  the  figure  of  the  previous  year  of  20  %, 
and  there  was  an  increase  of  29%  in  the  number  of  fillings  carried  out  for 
uhese  children. 

There  is  then  on  one  side  a falling  off  in  the  number  of  mothers 
attending  the  clinics  for  treatment,  but  on  the  other  side  a considerable 
uncrease  in  the  number  of  children  under  five  who  attend. 

An  important  aspect  of  our  dental  service  for  those  attending  M.  & 
C.W.  clinics  is  the  advice  on  diet  and  oral  hygiene  given  by  our  part  time 
Oental  Hygienist  and  the  Dental  Auxiliary  who  have  continued  to  visit 
itlinics  for  this  purpose  throughout  the  year. 


Number  of  Cases 


1966 

Number  examined 
during  the  year 

Number  who 
commenced  treatment 
during  the  year 

Number  of  courses 
of  treatment  completed 
during  the  year 

Children  under  five 
years  of  age  not  eli- 
gible for  School 
Dental  Service 

638 

450 

422 

Expectant  and  nurs- 
ing mothers 

54 

53 

25 

Dental  Treatment  Provided 


1966 

Scaling 
and  gum 
treat- 
ments 

Fillings 

Silver 

nitrate 

treat- 

ments 

Ex- 

tractions 

General 

Anaes- 

thetics 

Dentures 

provided 

Radio- 

graphs 

Children  under  five 
ywrs  of  age  and  not 
eligible  for  School 
Dental  Service 

346 

42 

941 

347 

1 

’ Expectant  and  nurs- 
' ing  mothers 

6 

83 

— 

87 

12 

15 

5 
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CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 

Arrangements  for  the  provision  of  accommodation  for  unmarried 
expectant  mothers  and  subsequently  of  mothers  and  their  babies,  include 
an  agency  arrangement  with  the  Committee  of  St.  Faith’s  Shelter,  Cov- 
entry. During  1966,  105  mothers  and  84  babies  were  accommodated  in 
this  shelter  and  for  whose  care  and  maintenance  the  Local  Health  Author- 
ity accepted  financial  responsibility. 


Additionally  the  Health  Committee  has  accepted  responsibility  for 
the  maintenance  of  48  unmarried  mothers  and  their  expected  children  in 
establishm.ents  away  from  the  city  where  there  were  special  circumstances. 


Live  Births: — 

Legitimate 

Illegitimate 

1961 

1962 

1963 

1964 

1965 

1966 

5,889 

380 

6,042 

462 

6,068 

526 

5,877 

485 

6,120 

503 

6,020 

561 

Total 

6,269 

6,504 

6,594 

6,362 

6,623 

6,581 

% of  illegitimate 
births  to  total 
live  births 

606% 

710% 

8-66% 

8-25% 

7-6% 

8-52% 

MIDWIFERY  SERVICE 
(Section  23) 

All  over  the  country  serious  thought  is  being  given  to  the  changing 
pattern  of  Midwifery  Practice  i.e..  Integration  with  Maternity  Units.  It  is 
somewhat  difficult  to  see  what  part  the  domiciliary  Midwives  will  eventually 
play.  Will  all  confinements  take  place  in  hospitals  — with  a very  early 
discharge  possibly  within  twenty-four  hours  of  delivery? 

It  had  been  envisaged  that  with  the  integration  with  the  New  Matern-  i 
ity  Unit  at  Walsgrave  Hospital,  the  use  of  radio  telephones  would  be 
brought  into  being  as  this  would  have  improved  the  accessibility  of  mid- 
wives who  were  to  conduct  deliveries  in  the  General  Practitioner  Unit. 
However,  unfortunately  owing  to  the  financial  position  this  project  has 
had  to  be  deferred. 

The  numbers  of  General  Practitioners  requesting  the  attendance  of 
domiciliary  midwives  at  their  own  premises  continues  to  increase,  and 
ante  natal  booking  sessions  at  Local  Authority  Clinics  have  been  increased. 

An  “In-Service  Training”  programme  in  Relaxation  and  Parentcraft 
has  been  established  for  members  of  the  staff. 

Staff 

Establishment  52.  Midwives  in  Post  47.  Two  Midwives  emigrated 
during  the  year,  one  to  Rhodesia,  one  to  U.S.A.  One  retired  for  health 
reasons. 
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Twenty  three  pupil  Midwives  completed  Part  2 Midwifery  Training. 
Dne  failed  to  attain  the  standard  required  so  was  unable  to  continue. 

One  supervisor  and  six  Midwives  attended  Post  Graduate  courses. 

The  deputy  supervisor  Mrs.  Fell  was  granted  leave  of  absence  to 
ittend  the  “International  Congress  of  Midwives”  which  was  held  in 
Berlin  during  September. 


Nummary  of  Statistics  for  1965  and  1966 

otal  deliveries 
Doctor  present 
Doctor  not  present 

fatients  booked  for  home  but  transferred  to  hospi- 
tal in  labour 

Humber  of  visits  made  by  midwives: — 

Ante-natal 

Nursings 

Special  visits  (inc.  assessments  of  homes  for 
confinement) 

Hospital  discharge  visits 
patients  Discharged  from  Hospital: — 

10th  — 14th  day 
5th  — 9th  day 
1st  — 4th  day 

I'tequests  for  Medical  Aid  . . 

Ho.  of  times  Analgesia  used 
Iflinics  attended  by  domiciliary  midwives: — 
Ante-natal  booking  clinics  at  L.A.  clinics 
Ante-natal  clinics,  including  G.P.  clinics  at 
L.A.  clinics,  and  G.P.  clinics  at  their 
surgeries 

ttothercraft  and  relaxation  classes 
lather’s  classes 


1965 

1966 

2,798 

2,429 

270 

169 

2,528 

2,260 

431 

374 

32,536 

29,093 

50,886 

46,870 

4,879 

4,925 

10,810 

13,308 

612 

494 

2,234 

2,256 

1,082 

1,253 

867 

607 

2,391 

1,991 

762 

962 

821 

840 

752 

999 

12 

12 
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HEALTH  VISITING 
(Section  24) 

An  assessment  of  the  reports  from  the  various  groupings  of  health 
visitors,  who  are  decentralised  to  permanent  outstations  in  the  city  area, 
points  to  a similarity  of  problems  despite  the  seemingly  great  differences 
in  the  areas  concerned.  One  problem  is  loneliness  and  this  applies  even 
to  many  young  families  who  are  rehoused  on  new  estates;  many  immigrants 
who  feel  lost  and  out  of  touch  for  a variety  of  reasons  and,  of  course,  the 
elderly  with  whom  loneliness  has,  for  long,  been  a recognised  and  acute 
problem.  The  Health  visitors  help  to  cope  with  or  resolve  these  difficult 
circumstances  in  a variety  of  ways.  Mothers  attending  the  various  child 
welfare  clinics  take  opportunity  to  make  these  social  meeting  places  where 
they  can  discuss  problems  of  mutual  concern.  The  immigrant  mothers, 
particularly,  are  inclined  this  way  and  thereby  find  means  of  making  friend- 
ships. Mothers’  Centres  are  formed  and  encouraged  by  the  health  visitors 
and  eventually  the  members  run  them  for  themselves.  Play  groups  have 
been  started  and  have  increased  numerically  in  many  areas  and  the 
mothers  are  encouraged  to  take  an  active  part  in  their  formation  and 
functioning.  This  not  only  alleviates  the  loneliness  deriving  for  only 
children  but  also  that  of  the  mothers  themselves  and  is  a pointer  to  the 
considerable  demand  and  need  for  play  group  arrangements.  There  is, 
however,  quite  often  a lack  of  suitable  accommodation  which  has  proved 
a stumbling  block  to  the  formation  of  many  more  such  groups. 

It  is  essential  if  children  are  to  develop  and  progress  to  optimum 
advantage,  that  their  interests  be  stimulated  and  their  questions  answered 
at  an  early  age.  This  is  clearly  of  help  and  will  aid  them  to  take  full  ad- 
vantage of  formal  education  in  later  years.  It  is  felt  that  much  advantage 
too  would  come  from  more  nursery  school  places  as  well  as  the  formation 
of  play  groups. 

Elderly  citizens  have  been  visited  more  frequently  by  our  health 
visitors  and  encouraged  where  possible  to  visit  each  other  and  to  make 
greater  use  of  clubs  run  by  or  encouraged  by  the  Welfare  Department.  A 
proportion  of  the  time  of  clinic  nurses  has  been  utilised  by  visitations  to 
elderly  people  following  the  initial  visitation  by  the  health  visitor  and  this 
arrangement  has  proved  most  successful.  The  health  visitors  are  very 
appreciative  of  the  support  of  the  clinic  nurses  in  the  light  of  the  more 
variable  work  recommended  for  the  latter  in  Ministry  of  Health  Circular 
12/65.  Moreover  this  is  a further  means  of  releasing  the  health  visitors  to 
enhance  the  scope  of  work  and  advice  available  for  families  as  a whole. 
More  time,  too,  can  thereby  be  given  to  special  cases  and  problem  families  i 
and  to  the  strengthening  of  links  with  the  general  practitioners  and  other 
social  workers.  More  visits  have  been  possible  in  connection  with  handi- 
capped children  and  moreover,  there  is  increasing  liaison  between  the 
health  visitor  attached  to  the  special  schools  for  handicapped  childrer 
and  her  colleague  health  visitors  in  whose  districts  the  children  live.  Thi: 
has  mutual  advantage  because  the  special  school  health  visitor  who  ha 
knowledge  of  the  problems  of  the  handicapped  child  is  able  to  impart  thi 
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:formation  to  her  area  colleagues  who  in  turn  can  help  to  resolve  diffi- 
ulties  and  anxieties  which  are  often  present  with  parents  and  siblings 
iithin  the  home  environment.  It  says  much  for  the  interest  and  conscienti- 
usness  of  health  visitors  that  many  of  their  visits  are  made  in  the  evenings 
'hen  there  is  greater  likelihood  of  the  family  being  gathered  together  and, 
rrtainly,  at  a time  when  the  parents  can  be  jointly  approached. 

The  Tile  Hill  Health  Centre  had  its  tenth  “Anniversary”  during  1966 
(id  it  is  timely  to  consider  how  the  usages  of  the  clinic  and  the  services 
rovided  have  developed  during  that  period  of  time.  On  opening  there  were 
t/o  health  visitors  covering  Tile  Hill  North  and  Lime  Tree  Park  areas 
tiile  now  there  are  five  health  visitors  and  one  school  nurse  and  one 
"inic  nurse  covering  the  rapidly  growing  areas  of  Tile  Hill  North,  Tile 
(ill  South,  Tile  Hill  Village,  Eastern  Green  and  the  housing  estates  of 
.ilount  Nod  and  Park  Hill.  The  centre  is  in  full  use  each  working  day  and 
ie  health  visitors  are  available  each  morning  until  10.30  a.m.  when  they 
len  progress  to  their  districts.  This  arrangement  allows  other  clinic 
■torkers  or  callers  to  discuss  various  matters  with  them.  There  are  now 
■ealth  visitor  advisory  sessions  as  well  as  the  child  health  clinics  with  a 
jxtor  in  attendance;  parentcraft  sessions;  antenatal  clinics  weekly  with 
■je  appropriate  midwives  present;  school  medical  and  special  medical 
naminations.  During  the  current  year  a fortnightly  cervical  cytology 
Tinic  was  started  (as  well  as  those  held  fortnightly  at  the  Bell  Green  Clinic 
Ind  weekly  at  Gulson  Road  Clinic).  In  addition  there  are  health  education 
[ttivities  and  talks  by  the  health  visitors  to  women’s  groups  to  keep  them 
jiformed  of  available  services  and  also  upon  a variety  of  subjects  having 
(9ecific  preventive  health  connotations  (e.g.  self  examination  of  breasts 
[.  a means  of  combating  cancerous  conditions). 

j 

Most  friendly  and  strengthening  liaisons  exist  between  our  staffs  at  the 
tnic  and  those  who  work  in  the  adjoining  general  practitioner  unit. 

It  is  pleasing  also  to  record  the  strengthening  links  between  the 
(lurches  and  social  workers  operating  in  this  quite  highly  populated 
fea  of  the  city.  Following  a lunch  which  was  given  at  St.  James  Church 
(all  by  the  Lord  Bishop  of  Coventry,  Dr.  Cuthbert  Bardsley  — this  to 
ring  together  the  clergy  and  statutory  social  workers  having  duties  in  the 
lanley/Tile  Hill  area  — a discussion  took  place  relative  to  the  needs  of 
;e  community  and  the  co-operative  part  the  clergy  and  social  workers 
Duld  undertake  to  help  in  this  direction.  Our  health  visitors  were  invited 
!’  give  talks  in  four  churches  — these  replacing  the  customary  evening 
rrmons  — and  these  undoubtedly  proved  of  much  interest  and  help  to 
tose  of  the  community  who  attended.  The  co-operation  of  the  churches 
r much  appreciated  by  our  staff  who  are  not  only  pleased  to  witness  this 
•pe  of  activity  but  also  pay  tribute  to  the  valuable  contribution  made  by 
■e  clergy. 

The  clergy,  too,  have  been  most  helpful  in  relation  to  the  welfare  of 
tople  from  overseas  who  have  come  to  be  domiciled  in  this  country  and 
Iir  co-operation  with  the  Chaplain  assigned  to  this  work  has  been  happy 
bd  most  successful.  Sister  Verity  and  her  associated  voluntary  workers 
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continue  with  their  valuable  classes  at  Broad  Street  Clinic  towards  teaching 
Indian  women  to  speak  English:  this  arrangement  has  gone  from  strength 
to  strength.  There  were  66  names  on  the  register  at  the  end  of  1966  and 
the  wom.en  concerned  were  graded  according  to  their  understanding  of 
English  into  classes.  There  is  a total  of  five  classes  one  of  which  is,  however 
devoted  to  the  needs  of  those  teenage  children  who,  coming  from  India, 
are  unable  to  speak  our  language:  progress  in  this  class  has  been  particu- 
larly encouraging.  The  several  groups  have  been  operating  for  some  two 
years  and  the  result  has  been  that  many  have  “graduated  out”  with  suffi- 
cient knowledge  of  English  to  take  up  employment  in  factories  and  else- 
where or  to  progress  for  further  education  at  Henley  College. 

Our  health  visitors  give  active  support  to  the  “Fish  Schemes”  whose 
activities  have  gradually  spread  through  the  city  and  have  made  good  use 
of  them  since  their  inception. 

The  Women’s  Royal  Voluntary  Service  has  provided  its  usual  and 
most  helpful  support  in  supplying  supplementary  clothing  for  a number  of 
needy  families  when  approached  by  the  health  visitors.  The  service  has 
also  arranged  holidays  for  some  children  who  were  without  hope  of  having 
these  in  any  other  way.  Holidays  have  also  been  arranged  at  the  W.R.V.S. 
Holiday  Homes  for  certain  mothers  who  because  of  severe  family  stresses 
were  in  an  extremely  nervous  state  and  liable  to  breakdowns  with  a likely 
consequent  disruption  of  family  cohesion. 

The  pace  of  the  building  programme  in  this  city  is  at  a high  level  and 
this  gives  great  satisfaction  to  health  visitors  and  other  staff  of  the  Health 
Department  who,  clearly  are  much  concerned  with  environment  and  domi- 
ciliary standards.  Anxiety  causing  situations  evolve  from  the  new  housing  j 
estates  which  have  relationship  to  social  and  financial  problems.  Apart 
from  this,  however,  many  families  move  in  and  out  of  the  city  and  our 
health  visitors  have  great  difficulty  in  tracing  and  keeping  in  touch  with 
them.  Locations  in  blocks  of  flats  are  not  calculated  to  make  their  work 
easier  as  may  be  imagined.  This  however  forms  part  of  the  pattern  of 
modern  living  and  economics  and  is  necessary  of  acceptance:  although  our 
health  visitors  feel  at  times,  that  they  could  readily  qualify  as  “detectives”! 

With  an  increasing  child  population  for  the  city  the  building  pro- 
gramme has,  necessarily,  brought  many  new  schools  in  its  wake  — includ- 
ing special  schools  for  the  needs  of  handicapped  children,  e.g.  Deedmore 
Road  School. 

The  extent  of  health  education  has  widened  (see  tabulated  session.^ 
elsewhere)  and  despite  the  fact  that  no  Health  Education  Officer  wa: 
available  for  the  Health  Department  in  1966,  our  health  visitors  are  to  b( 
commended  for  achieving  an  overall  increase  of  some  200  health  educatioi 
sessions.  The  new  Health  Education  Officer  was  appointed  and  com 
menced  in  December  1966  and  we  wish  him  every  success  in  this  ver 
important  field  of  work. 

Some  1 1,631  routine  and  selective  medical  examinations  were  carrier  . 
out  during  the  year  in  which  our  nurses  were  also  involved  and  126,78 
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Dutine  personal  hygiene  inspections  were  conducted.  It  is  pleasing  to 
"port  that  the  incidence  of  head  infestations  dropped  from  1-2%  in  1965 
D 108%  in  1966  — a small  but,  nevertheless,  encouraging  improvement 
^hich  has  continued  over  the  past  three  years. 

Many  more  duties  and  visits  have  been  carried  out  by  the  health 
tisitors  during  the  year,  and  some  figurative  understanding  of  the  work 
■erformed  can  be  obtained  from  the  tabulation  appearing  at  page  50. 

The  greater  variety  of  work  gives  enhanced  interest  to  our  health 
iisitors  who  have  derived  great  satisfaction  from  their  intensive  efforts 
»n  behalf  of  the  community. 

In  March,  1966,  the  then  Deputy  Lord  Mayor,  Alderman  E.  Rogers 
cccepted  for  the  city  the  gift  of  a bench  seat  from  friends  and  colleagues 
Jf  the  late  Miss  D.  Jones,  who  was  killed  so  tragically  in  1965,  following 
17  years  as  a health  visitor  in  Coventry.  The  bench  has  been  sited  alongside 
ijuinton  Pool.  A shield  was  also  presented,  at  the  same  time,  to  the  local 
fony  Club,  for  competition  annually,  together  with  a small  annual  prize 
luring  the  next  ten  years. 
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HEALTH  VISITORS 
TABULATION  OF  WORK  1966 


Visits 

Ante-natal  . . . . . . . . . . . . . . 946 

Children  born  1966  ..  ..  ..  ..  12,962 'I 

1965  10,680  y 43,255 

1961-64  19,613j 

Cases  of  infectious  disease  ..  ..  ..  ..  ..  1,131 

Special  cases  and  problem  families  . . . . . . . . 8,210 

Other  social  workers  . . . . . . . . . . ...  2,733 

General  practitioners  . . . . . . . . ....  935 

Home  conditions  report  (re-housing)  ..  ..  ..  ..  152 

Ineffective  ..  ..  ..  ..  ..  ..  ..  ..  10,692 

Surveys  . . . . . . . . 128 

Health  education  talks  ..  ..  ..  ..  ..  ..  1,108 

Handicapped  children  ..  ..  ..  ..  ..  ..  1,553 

Persons  aged  65  and  over  ..  ..  ..  ..  ..  1,583 

Mentally  disordered  persons  ..  ..  ..  ..  ..  167 

Discharges  from  hospital  . . . . . . . . . . 258 

Headteachers  ..  ..  ..  ..  ..  ..  ..  1,782 

School  children  following  routine  medical  inspections  and 

routine  hygiene  inspections  . . . . . . . . 2,104 

Phenylketonuria  tests  . . . . . . . . . . . . 3,382 

First  visits  to  notified  pulmonary  tuberculosis  cases  . . . . 144 

First  visits  to  notified  non-pulmonary  tuberculosis  cases  . . 53 

Revisits  to  tuberculosis  cases  . . . . . . . . . . 2,761  * 

B.C.G.  follow  up  . . . . . . . . . . . . . . 582 

Attendances  at  clinics  and  schools 

Child  health  clinics,  etc.  . . . . . . . . . . . . 8,388 

School  health  service  ..  ..  ..  ..  ..  ..  7,149 

Chest  clinics  . . . . . . . . . . . . . . 282 

B.C.G.  clinics  . . . . . . . . . . . . 266 

Number  of  V.D.  follow-up  visits  . . . . . . . . 34 


TABULATION  OF  HEALTH  EDUCATION 
SESSIONS  FOR  1966 


Groups  Sessions 

Preparation  for  Parenthood  . . . . . . . . . . 402 

Duke  of  Edinburgh  Award  . . . . . . . . . . 43 

Schools  . . . . . . . . . . . . . . . . 36^ 

Youth  Groups,  Girl  Guides,  St.  John  Ambulance,  Red  Cross, 

Rangers,  Scouts,  etc.  ..  ..  ..  ..  19( 

Other  Groups,  Women’s  Institute,  Townswomen’s  Guild, 

Young  Wives,  Old  Age  Pensioners,  etc.  . . . . . . 6! 

Apprentices,  cadets,  students  . . . . . . . . . . 2‘ 
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There  were  four  sessions  held  in  four  churches  in  the  Canley/Tile  Hill 
irea.  Instead  of  the  usual  sermon  during  the  evening  service  the  health 
iisitor  spoke  upon  the  subject  “Community  Care  and  You”.  The  congre- 
lations  divided  up  into  discussion  groups  after  the  talks  and  lively  sessions 
tfere  held. 

otal  number  of  sessions  ..  ..  ..  ..  ..  1,108 


HOME  ACCIDENTS  1966 


iurns  and  scalds  . . 
fractures  . . 

Head  injuries 
ifoisoning  . . 
ttrains  and  sprains 
Juncture  wounds  . . 
Hiscellaneous 
I'uts  and  bruises  . . 


No.  notified  No. 
by  Hospital  investigated 

61  81 

3 11 

30  . 46 

21  'S  79 
5 13 

1 1 

— 3 

41  64 


162  298 


There  was  a decrease  in  the  number  of  accidents  investigated  by  the 
jealth  visitors  but  this  does  connote  that  there  were  fewer  accidents  in 
ne  home.  The  low  figures  shown  above  were,  inadvertently,  due  to 
lifficulties  encountered  in  receiving  notifications  from  the  hospital.  These 
lifficulties  have  now  been  overcome  and  next  year  it  is  anticipated  that 
re  number  of  accidents  brought  to  our  notice  and  subsequently  investi- 
lated  will  be  at  a higher  level. 


STAFF  CHANGES  1966 

Six  full-time  and  one  part-time  health  visitors  left  the  staff: 

I to  take  up  administration  in  a maternity  hospital. 

H as  a tutor  to  nurse  cadets. 

II  for  domestic  reasons, 

I for  marriage,  and  1 member  of  staff  opted  for  half-time  due  to  domestic 
easons. 

ihe  equivalent  of  4^  health  visitors  joined  the  staff. 

We  were  pleased  to  welcome  back  one  health  visitor  who  returned 
rom  serving  as  a nursing  sister  overseas,  and  one  who  returned  after  a 
lumber  of  years  to  take  up  half-time  work. 

Three  students  successfully  completed  the  health  visitor’s  training 
purse.  6 students  commenced  the  course,  5 at  Birmingham  and  1 at  Leic- 
Kter.  The  course  now  lasts  for  12  months  instead  of  9 months:  9 months 
fill  be  spent  at  the  university  and  3 months  on  supervised  practical  work. 
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This  will  be  the  first  year  the  new  syllabus  programmed  by  the  Council  for 
Training  of  Health  Visitors  has  become  fully  operative. 

COURSES  1966 

We  were  able  once  again  to  send  13  members  of  staff  on  refresher  and 
special  courses.  It  is  encouraging  to  know  that  our  Committee  is  alive  to 
the  necessity  of  these  courses  to  equip  our  staff  to  be  as  forward  looking 
as  the  city  which  we  serve. 

4 attended  refresher  courses  at  Wimbledon  College. 

3 attended  refresher  courses  at  Oxford  University. 

3 attended  refresher  courses  at  Nottingham  University. 

1 attended  the  health  education  course  at  Bangor  University. 

2 attended  the  audiology  course  at  Manchester  University. 

Staff  meetings  have  been  held  regularly  each  month,  and  apart  from 
discussing  “domestic  problems”  we  have  had  Dr.  Pollock  to  talk  of 
“Dysentery  and  actions  necessary  to  control  it”,  and  Dr.  Cooper  on  ‘.The 
Register  of  Babies  at  Risk”.  Dr.  Gaffney  came  to  discuss  with  us  “Selective 
Medical  Examinations  in  Junior  Schools”:  this  policy  has  been  fully 
implemented  for  the  first  time  this  year.  Mr.  F.  J.  V.  Pare,  a Systems 
Analyst  in  the  Computer  Systems  Section  of  the  Town  Clerk’s  Department, 
supported  by  Dr.  G.  T.  Pollock,  talked  to  the  health  visitors  about  the 
computer  arrangements  for  the  immunisation  and  vaccination  procedures 
in  the  city  and  how  the  scheme  would,  in  future,  be  programmed. 

Dr.  I.  O.  Stewart  from  the  Public  Health  Laboratory  Service  came  to 
explain  to  and  discuss  with  us  the  whooping  cough  survey  which  was 
commenced  locally  in  October  and  also  in  various  other  parts  of  the  i 
country.  He  was  accompanied  by  Dr.  G.  T.  Pollock.  I 

Mr.  Platten  came  from  the  National  Assistance  Board  to  explain  and 
discuss  with  us  the  functions  of  the  new  Ministry  of  Social  Security  and  the 
legislation  which  had  brought  the  department  into  being. 


STUDENT  TRAINING  1966 

During  the  year  student  nurses  and  social  workers  from  a number  of 
colleges,  hospitals  and  other  training  establishments,  attended  the  Health 
Department  and  accompanied  certain  health  visitors  on  various  days  or 
their  duty  rounds;  at  clinics  and  for  related  instructional  requirements. 

The  following  is  a tabulation  of  students  and  the  sessions  involved. 


Students 

No. 

Sessions 

Nurses  in  General  Training: — 

Gulson  Hospital  . . 

40 

80 

Coventry  & Warwickshire  Hospital 

1 1 

22 

District  Nurses: — 

9 

16 

Social  Workers’  Courses: — 

Lanchester  College 

2 

40 

53 


udent  Child  Care  Officers: — 


Birmingham  College  of  Commerce  . . 3 6 

ludent  Teachers: — 


Coventry  College  of  Education  . . 

6 

12 

rsychiatric  Nursing: — 

Central  Hospital  . . 

4 

20 

lealth  Visitors’  Courses: — 

Battersea  College  . . 

2 

30 

77 

226 

HOME  NURSING  SERVICE 

-^ttachment  of  District  Nurses  to  General  Practices 

A report  from  the  Queen’s  Institute  of  District  Nursing  stated  that 
Ithe  attachment  of  various  members  of  the  Public  Health  team  to  general 
iractice  was  gathering  momentum  throughout  the  country  and  the  number 
f areas  interested  in  district  nurse  attachment  was  increasing  rapidly”, 
tome  General  Practitioners  in  Coventry  felt  that  this  was  desirable, 
nerefore  a pilot  scheme  covering  a period  of  three  months  was  carried  out. 
jwo  full  time  Queen’s  nurses  conducted  the  experiment,  one  attached 
xclusively  to  a practice,  the  other  covering  a typical  car  district  caring 
pr  all  patients  referred  by  all  general  practitioners  within  a given  area. 

It  was  observed  from  the  information  obtained  that  the  attachment  to 
t practice  of  a nurse  calls  for  the  coverage  of  a much  wider  area  and  often 
esults  in  a number  of  visits  in  the  same  street  by  two  or  more  nurses. 

The  value  of  such  an  attachment  scheme  on  a permanent  basis  was 
»oted  as  follows: 

!l/)  To  the  community 

The  patient  would  be  generally  assured  of  nursing  care  from  the  same 
lurse  and  a more  secure  patient/nurse  relationship  could  be  more  readily 
Ktablished. 

0)  To  the  General  Practitioner 

1.  Day  to  day  contact  with  the  district  nurse. 

2.  Greater  continuity  of  care  for  his  patients. 

3.  Opportunity  to  discuss  social  problems  with  the  district  nurse  in 
attendance. 

4.  Up  to  date  reports  on  the  patients’  progress. 

■)  To  the  Nurse 

The  nurse  would  find  the  system  more  satisfying  to  her  in  that  she 
fould  work  exclusively  with  one  practice,  she  would  see  the  same  patients 
fgularly  and  she  would  have  daily  contact  with  the  surgery. 

The  present  system  of  allocation  i.e.  one  nurse  to  one  area  has  proved 
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satisfactory  over  the  years,  it  has  the  considerable  merit  of  economy  so  far 
as  the  number  of  Queen’s  nurses  which  it  is  necessary  to  employ  is  con- 
cerned. The  introduction  of  the  attachment  scheme  for  all  practices 
would  mean  an  increase  on  the  existing  establishment  of  50%. 


Patient  Intake  during  the  year 

The  intake  of  work  during  the  year  continues  to  show  a steady  in- 
crease, there  is  a considerable  increase  in  the  number  of  hospital  discharges. 
The  Home  Nursing  Staff  met  the  additional  demands  cheerfully  and 
willingly  and  the  greater  use  of  disposable  equipment  has  helped  to  a very 
great  extent.  It  might  be  worth  while  at  this  stage  to  consider  the  employ- 
ment of  a number  of  bath  attendants  who  would  work  directly  under  the 
supervision  of  the  Queen’s  nurses.  This  would  enable  the  trained  nurses 
to  devote  more  time  to  the  acutely  ill  patients. 

Night  Sitters’  Service 

With  the  introduction  of  our  independent  Night  Sitters’  Service  we 
have  been  able  to  help  in  many  emergencies  at  very  short  notice.  Thirty 
homes  were  visited  for  varying  periods  during  the  year,  the  night  sitter  is  in 
attendance  between  the  hours  of  10.00  p.m.  and  6.00  a.m.  This  service  is 
invaluable  in  cases  of  terminal  illness  where  the  patient  requires  constant 
attention  throughout  the  night,  the  strain  within  the  family  may  be  eased 
considerably,  and  the  service  is  greatly  appreciated. 


Inco  Pad  Service 

The  Inco  Pad  Service  was  first  introduced  in  May,  1964,  continues  to 
prove  a valuable  asset  to  patients,  relatives  and  nursing  staff  and  the  num- 
ber of  patients  availing  themselves  of  this  service  continues  to  increase. 

The  arrangements  made  for  the  disposal  and  collection  of  used  inco 
pads  is  working  smoothly  and  satisfactorily. 

The  staff  engaged  in  the  Home  Nursing  Service  at  the  31st  December, 
1966,  was  as  follows: 


Superintendent  . . . . . . . . . . . . 1 

Senior  Assistant  Superintendent  . . . . . . 1 

Assistant  Superintendents  . . . . . . . . 2 

Queen’s  Nurses,  Full  Time  . . . . . . . . 33 

Queen’s  Nurses,  Part  Time  . . . . . . . . 7 

S.R.N.,  Full  Time  3 

S.R.N.,  Part  Time  . . . . . . . . . . 7 

S.E.N.,  Full  Time  1 

S.E.N.,  Part  Time  . . . . . . . . . . 2 

Nursing  Orderlies,  Part  Time  . . . . . . . . 1 

Queen’s  Nurse  Students  . . . . . . . . . . 3 

No.  of  Students  trained  during  1966  . . . . . . 7 


55 


provision  for  year  ending  December  3Ist,  1966, 
Local  Authority  cars 

Privately  owned  cars  . . ” ' ' ^ 

Privately  owned  scooters  ‘ ‘ 

Privately  owned  pedal  cycles  . ‘ ^ 


was 
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ANNUAL  REPORT  FOR  YEAR  ENDING  DECEMBER  31st, 

1966 

Number  of  patients  on  books,  January  1st,  1966  . . 1,355 

No.  of  patients  on  books,  December  31st,  1966  . . 1,337 

No.  of  new  patients  ..  ..  ..  ..  ..  5,919 

No.  of  patients  nursed  . . . . . . . . . . 7,274 

No.  of  day  visits  ..  ..  ..  ..  ..  ..  226,551 

No.  of  night  visits  ..  ..  ..  ..  ..  4,101 

No.  of  supervisory  visits  . . . . . . . . 886 

New  cases  referred  by: 

Doctors  . . . . . . . . . . . . 3,880 

Hospitals  ..  ..  ..  ..  ..  1,462 

Health  Dept.  . . . . . . . . . . . . 577 

Results  of  treatment  were  as  follows: 

Convalescent  . . . . . . . . . . . . 2,393 

Relieved  . . . . . . . . . . . . 2,024 

Transferred  to  Hospital  . . . . . . . . 893 

Died 627 

Types  of  cases: 

Medical  . . . . . . . . . . . . 4,333 

Surgical  ..  ..  ..  ..  ..  ..  1,949 

Maternal  complications  . . . . . . . . 338 

Children  under  5 ..  ..  ..  ..  ..  571 

Tuberculosis  ..  ..  ..  ..  ..  ..  83 

Injection  returns  for  year  ending  December  3 1st,  1966 

Insulin  . . . . . . . . . . . . . . 37,526 

Penicillin  ..  ..  ..  ..  ..  ..  ..  11,365 

Neptal  ..  ..  ..  ..  ..  ..  ..  8,531 

Mersalyl  ..  ..  ..  ..  ..  ..  ..  2,186 

Cytamin  . . . . . . . . . . . . . . 7,754 

Jectofer  . . . . . . . . . . . . . . 1,531 

Imferon  . . . . . . . . . . . . . . 2,049 

Anahaemin  . . . . . . . . . . . . 406 

Streptomycin  . . . . . . . . . . . . 3,201 

Viomycin  . . . . . . . . . . . . . . 434 

Durabolin  . . . . . . . . . . . . . . 973 

Testosterone  . . . . . . . . . . . . 208 

Oestroform  ..  ..  ..  ..  ..  ..  182 

A.C.T.H 2,135 

Cortisone  . . . . . . . . . . . . . . 17 

Primulot  Depot  . . . . . . . . . . . . 370 

Eucortone  . . . . . . . . . . . . . . 31 

Vitamin  B . . . . . . . . . . . . . . 424 

Vitamin  K . . . . . . . . . . . . 51 

Vitamin  D . . . . . . . . . . . . 5 

Calcium  . . . . . . . . . . 41 
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Lasix  . . . . . . . . . . . . . . 163 

A.T.S 6 

Vasolastine  . . . . . . . . . . . . 348 

Rheumajecta  . . . . . . . . . . . . 376 

Coliacron  . . . . . . . . . . . . . . 233 

Laevodosin  ..  ..  ..  ..  ..  ..  139 

Anti  cold  vaccine  ..  ..  ..  ..  ..  131 

Folvite  . . . . . . . . . . . . . . 12 

Desferal  . . . . . . . . . . . . . . 750 

Adrenalin  . . . . . . . . . . . . 365 

Myocrisin  . . . . . . . . . . . . . . 59 

Pethedine  ..  ..  ..  ..  ..  ..  1,244 

Lincosin  . . . . . . . . . . . . . . 17 

Parentrovite  ..  ..  ..  ..  ..  ..  107 

Lanoxin  . . . . . . . . . . . . . . 4 

Cortrophin  . . . . . . . . . . . . 4 

Moditen  . . . . . . . . . . . . . . 2 

Disecron  . . . . . . . . . . . . . . 6 

Morphia  . . . . . . . . . . . . . . 2,277 

Valoid  . . . . . . . . . . . . . . 286 

Omnopon  . . . . . . . . . . . . . . 302 

Omnopon  & Scopolamine  . . . . . . . . 521 

Largactil  . . . . . . . . . . . . . . 518 

Hyoscine  . . . . . . . . . . . . . . 15 

Stematil  . . . . . . . . . . . . . . 68 

Sparine  . . . . . . . . . . . . . . 445 

Sodium  Amytal  . . . . . . . . . . . . 8 

Sodium  Cardinal  . . . . . . . . . . . . 5 

Sylbephyline  . . . . . . . . . . . . 52 

Phenobarbitone  . . . . . . . . . . . . 36 

Thiomerin  . . . . . . . . . . . . . . 23 

Campolon  . . . . . . . . . . . . . . 17 

Heroin  . . . . . . . . . . . . . . 2 

Fenergin  . . . . . . . . . . . . . . 7 

D.F.118 33 

Depomedrome  . . . . . . . . . . . . 19 

Gamma  globulon  . . . . . . . . . . 4 

Aminophylin  . . . . . . . . . . . . 1 

Cor  Gel  . . . . . . . . . . . . . . 4 

Thiotepa  . . . . . , . . . . . . . . 4 

Gestyl  Pregnyl  . . . . . . . . . . 13 


VACCINATION  AND  IMMUNISATION 

! 


Section  26 

f'accination  against  Poliomyelitis 

The  number  completing  a primary  course  of  three  doses  of  oral 
tsabin)  vaccine  during  1966  rose  considerably  in  comparison  with  the 
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previous  year  (6,020  in  1966  compared  with  5,429  in  1965).  The  great 
majority  of  persons  so  vaccinated  were  children  under  two  years  of  age 
and  almost  all  of  these  were  offered  protection  either  at  the  Child  Welfare 
Clinic  or  by  the  general  practitioner  on  attaining  the  appropriate  age 
within  the  approved  immunisation  schedule. 

Vaccination  of  young  children  offers  not  only  protection  to  the 
individual  but  also,  to  a certain  extent,  to  the  community  at  large  as  it 
has  been  shown  that  the  pathogenic  poliovirus  is  spread  most  rapidly  by 
younger  members  of  the  population  and  consequently  a high  proportion  of 
vaccinated  children  in  any  community  tends  to  “block”  the  spread  of  the 
pathogenic  virus  in  that  community.  It  was  disappointing  therefore  to  note 
that  the  percentage  of  Coventry  children  born  in  1965  who  were  vaccinated 
against  this  disease  was  62  % compared  with  68  % for  the  whole  of  England 
and  Wales.  Continuing  health  education  is  the  basic  answer  to  this  problem 
so  that  parents  are  knowledgeable  and  thereby  ensure  that  their  children 
receive  necessary  protection. 


Immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus 

It  is  a matter  of  some  concern  to  have  to  report  a decrease  in  the 
number  of  children  immunised  against  these  diseases  compared  with  the 
previous  year  (4,855  in  1966;  5,587  in  1965).  This  decrease  was  observed 
both  with  regard  to  those  children  attending  Child  Welfare  Clinics  and 
general  practitioners’  surgeries  and  the  drop  was  comparable  in  both  cases. 
Accordingly  it  is  considered  that  there  has  been  a significant  falling  off 
of  interest  among  parents  in  securing  protection  for  their  children  against 
these  three  diseases.  Continuing  health  education  by  the  health  visitors 
is  necessary  in  this  field,  especially  on  their  districts,  as  there  is  some 
evidence  that  clinic-attenders  accept  these  procedures  readily  whereas  non 
clinic-attenders  are  rather  less  inclined  to  make  arrangements  for  their 
children’s  routine  protection. 


Vaccination  against  Smallpox 

In  1966  a greater  number  of  children  received  primary  vaccination 
against  smallpox  than  during  the  previous  year  (3,548  compared  with 
2,846)  but  the  figure  is  still  significantly  lower  than  for  the  other  recom- 
mended immunisation  procedures. 

One  probable  explanation  is  that  primary  vaccination  is  now  per- 
formed during  the  second  year  of  life  (as  this  is  the  age  at  which  complica- 
tions are  least  likely)  by  which  time  many  parents  may  have  becom< 
rather  less  interested  in  vaccination  and  immunisation  procedures.  It  maj 
be,  however,  that  the  proposed  changeover  of  the  vaccination  and  immuni 
sation  appointments  administration  from  the  manual  system  to  th( 
computer  (referred  to  below)  will  result  in  a higher  “take-up”  of  thi: 
procedure,  as  with  all  others. 
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ilanagenieiit  of  Vaccination  and  Immunisation  procedures  by  Electronic 
lomputer 

The  various  administrative  procedures  concerned  with  the  organisa- 
wn  of  vaccination  and  immunisation  services  for  a large  city  involve  a 
jreat  number  of  routine  clerical  activities  which  are  essentially  laborious 
rid  repetitive.  However,  there  is  considerable  evidence  to  suggest  that 
jie  protection  indices  in  a local  community  may  depend  to  a large  extent 
m the  efficacy  of  the  arrangements  for  making  routine  appointments  for 
jiese  procedures.  Accordingly,  early  in  1966,  discussions  took  place  with 
jie  Computer  Systems  Analysts  with  a view  to  arranging  the  transfer  of 
riildren's  vaccination  and  immunisation  records  from  the  manual  system 
0 the  Local  Authority's  Leo  111  Computer. 

Further  frequent  discussions  took  place  to  consider  the  groundwork 
i-hich  had  to  be  covered  prior  to  the  transfer  and  before  the  end  of  the 
jear  it  was  possible  to  initiate  the  new  arrangements  at  Stoke  Aldermoor 
«nd  Cheylesmore  Child  Welfare  Clinics.  The  entire  transfer,  including  the 
Ecords  of  children  attending  general  practitioners’  surgeries  for  vaccina- 
•on  and  immunisation  procedures,  is  not  likely  to  be  completed  until  the 
6tter  part  of  1968. 

The  principal  aim  of  the  computer  scheme  is  to  achieve  and  maintain 
oe  highest  possible  level  of  immunity  against  those  diseases  for  which 
. protection  by  vaccination  or  immunisation  is  available.  The  system  will 
nclude  all  children  up  to  16  years  of  age  who  live  within  the  City  boundary 
ind  whose  parents  wish  them  to  have  these  procedures  carried  out  in  a 
tocal  Authority  Child  Welfare  Clinic  or  by  a general  practitioner  in  the 
tity.  In  practice,  the  computer  will  store  both  the  personal  records  of  the 
ihildren  and  the  details  of  the  approved  vaccination  and  immunisation 
fchedule.  Each  weekly  computer  run  will : 

(a)  Amend  any  records  as  required. 

(b)  Produce  lists  of  those  children  due  to  have  a procedure  carried 
out. 

(e)  Produce  postcard  notifications  to  the  parents  of  the  children  on 
these  lists. 

(d)  Record  the  results  of  vaccinations  carried  out  as  a result  of 
previous  appointments  made. 

(e)  List  those  children  who  have  failed  to  attend  three  appointments, 
with  a view  to  arranging  a follow  up  visit  by  a health  visitor. 

Although  the  main  purpose  of  the  computer  scheme  is  to  achieve  a 
loolproof  appointments  system,  with  consequent  increase  in  the  “take-up” 
'if  vaccination  and  immunisation  procedures,  the  following  are  subsidiary 
idvantages  which  will  accrue; — 

(i)  A comprehensive,  up-to-date  central  records  system  in  the 
Health  Department  which  will  give  immediate  access  to  details 
of  the  immunisation  state  of  every  child  within  the  system. 
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(ii)  Ready  access  to  epidemiological  data  which  may  be  required  at 
short  notice,  e.g.  the  proportion  of  children  in  any  particular  age 
group  who  are  considered  to  be  protected  against,  e.g.  polio- 
myelitis. 

(iii)  A simplified  means  of  providing  the  various  statistics  required 
for  the  completion  of  annual  returns  to  the  Ministry  of  Health. 

(iv)  The  provision  of  a basis  for  future  studies  connected  with  birth 
records,  child  health  records  (including  the  “At  Risk”  register) 
and  School  Health  Service  records. 

Poliomyelitis  Vaccination  1966  Oral 


Completed  Primary  Course 
1st,  2nd  & 3rd  doses 

Year  of  Birth 

Others 

under 

16 

Total 

1966 

1965 

1964 

1963 

1958—62 

General  Practitioners 

377 

800 

200 

59 

129 

38 

1 .603  1 6,020 

Local  Authority  Clinics 

1,417 

2,302 

218 

109 

242 

29 

4,317  f 

Booster  (4th  after  3 
doses) 

General  Practitioners 

1 

65 

1 14 

41 

914 

69 

1.2041  3,346 

Local  Authority  Clinics 

20 

53 

24 

36 

1,987 

22 

2,I42( 

Completed  Diphtheria  and  Pertussis  Immunisations  1966 


Infant 

Welfare 

General 

Practitioners 

Schools 

Total 

Diphtheria 

3,424 

1,411 

20 

4,855 

Diphtheria  Booster 

3,457 

1,474 

175 

5,106 

Whooping  Cough 

3,295 

1,392 

— 

4,687 

Whooping  Cough  Booster 

2,763 

1,181 

— 

3,944 

Smallpox  Vaccination  1966 


Age 

Linder  1 

1—2 

2—4 

5—14 

15—16 

Total 

Primary  Vacc. 

178 

2,200 

915 

225 

30 

3,548 

Re-vaccination 

2 

2 

56 

503 

104 

667 

Tetanus  1966 


Infant  Welfare 
Centres 

General  Practitioners 

Total 

Primary 

3,531 

1,559 

5,090 

Booster 

3,627 

1,666 

5,293 

i 
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AMBULANCE  SERVICE 
(Section  27) 

1966  has  been  a very  frustrating  year  for  the  Ambulance  Service 
oecause  of  the  delay  in  completing  the  new  Ambulance  Station.  It  is  now 
very  evident  that  completion  cannot  take  place  before  mid  1967.  This  of 
course  affected  the  economy  of  the  service,  but  more  important,  your 
Staff  have  had  to  work  under  very  bad  conditions  for  another  period  of 
12  months  with  its  consequent  effect  upon  morale.  The  problem  of  “winter- 
mg”  for  another  season  in  partially  demolished  premises  is  not  a very 
attractive  proposition. 

Because  of  the  foregoing  it  has  not  been  possible  to  implement  to  the 
full  all  the  recommendations  of  the  O.  & M.  survey  carried  out  in  1965. 
The  result  being  that  the  administration  of  the  service  is  being  conducted 
on  both  new  and  old  procedures  simultaneously. 


Statistics 

The  service  conveyed  a total  of  125,712  patients  compared  with 
;i 29,669  in  1965,  and  covered  456,945  miles  compared  with  466,596  in  1965. 
The  reduction  is  due  to  two  factors  (1)  fewer  inter-hospital  movements 
consequent  upon  the  opening  of  the  Walsgrave  Maternity  Hospital  and 
(2)  fewer  patients  being  sent  for  treatment  from  the  Department  of  Physical 
(Medicine,  Coventry  & Warwickshire  Hospital,  to  the  Leamington  Pump 
Room. 

In  the  case  of  the  former  it  augers  well  for  the  future  when  the  District 
General  Hospital  is  fully  operational.  The  reduction  in  the  number  of 
oatients  being  sent  to  Leamington  may  well  prove  to  be  of  temporary 
duration  only,  probably  dependant  upon  a variation  in  policy  by  the 
recently  appointed  consultant. 


Appendix  1 provides  a table  of  annual  comparative  statistics. 


j Total  number  of 
^ Patients  removed 

1956 

101,305 

1958 

102,1 12 

1960 

109,103 

1962 

121,137 

1964 

129,844 

1965 

129,669 

1966 

125,712 

1 Emergency 

4,681 

4-6% 

4,577 

4-4% 

5,125 

4-6% 

5,634 

4-6% 

6,503 

5 02% 

6,672 

5-5% 

6,504 

5-17% 

Admissions, 
Discharges  and 
Out-Patients 

I- 

96  624 
95-4 

97,535 

95-6 

103,978 

95-4 

1 15,503 
95-4 

123,341 

94-98 

122,997 

94-5 

1 19,208 
94-83 

1 Total  Mileage 

1 per  Patient 

3 65 

3-49 

3-53 

3-44 

3-4 

3-5 

3-6 

1 operational 

f Mileage 

k— 

370,649 

356,614 

386,008 

417,283 

448,855 

466,596 

456,945 

1 

1 
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Staff 

The  establishment  of  the  service  at  December  31st,  1966  was  as  indi- 
cated below. 


Chief  Ambulance  Officer  . . . . . . . . 1 

Deputy  Ambulance  Officer  (Control)  . . . . . . 1 

Deputy  Ambulance  Officer  (Admin.)  . . . . . . 1 

Station  Officers  . . . . . . . . . . . . 3 

Telephonist . . . . . . . . . . . . . . 1 

Teleprinter  operator  . . . . . . . . . . 1 

Shorthand  Typist  . . . . . . . . . . 1 

Clerks  (General  Office)  . . . . . . . . . . 2 

Clerk  (Control)  . . . . . . . . . . . . 1 

Total  ..  12 


Personnel  on  Shift  and  Day  Working 

Leading  Drivers  . . . . . . . . . . 9 

Male  Driver/ Attendants  . . . . . . . . 56 

Female  Driver/ Attendants  . . . . . . . . 10 

Female  Attendant  . . . . . . . . . . 1 

Storeman  . . . . . . . . . . . . 1 

Assistant  Storeman  . . . . . . . . . . 1 

Vehicle  Wash  Attendant  . . . . . . . . 1 

Part-Time  Cook  . . . . . . . . . . 1 


Total  . . 80 


Maintenance  Staff' 


Chargehand  . . . . . . . . . . . . 1 

1st  Class  Mechanics  . . ..  ..  ..  ..  3 

2nd  Class  Mechanics  . . . . . . . . 2 

Total  . . 6 


The  total  of  98  is  2 below  the  figure  for  1965  but  is  still  4 in  excess  o 
the  total  provided  for  by  the  Establishment  Officer.  Further  reduction: 
through  normal  wastage  will  take  place  during  1967. 

Training  | 

It  was  anticipated  that  training  facilities  in  the  new  station  woul 
have  been  available  to  initiate  a full  training  programme.  This  has  nc 
been  realized  and  therefore  plans  must  await  completion  of  the  building. 

The  Report  by  the  working  Party  on  Ambulance  Training  we 
published  during  the  year.  The  recommendations  are  both  far  reachin 
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ind  necessary  as  well  as  being  costly.  Guidance  from  the  Minister  of  Health 
; now  awaited  as  to  the  form  training  should  take.  It  is  felt  that  more 
tmphasis  should  be  placed  on  joint  training  between  staffs  of  the  Accident 
Oepartment  and  the  Ambulance  Service  and  it  is  with  this  in  mind  that 
Mans  are  being  considered  for  Ambulance  staff  to  be  detached  to  the 
foventry  & Warwickshire  Hospital  for  a tour  of  duty  during  1967. 

Hidwifery  Service 

The  night  staff  dealt  with  2,772  requests  for  the  services  of  midwives, 
his  is  a decrease  of  448  over  1965. 

i^ehicles 

The  operational  strength  of  vehicles  at  the  close  of  the  year  was; — 


Ambulances  ..  ..  ..  ..  ..  ..  12 

Mobile  Control  . . . . . . . . . . . . 1 

Dual-purpose  ambulances  and  sitting  case  vehicles  . . 19 

Other  vehicles  (Workshop)  . . . . . . . . 1 

Health  Department  Special  care  unit  . . . . . . 1 

Total  . . 34 


The  Chief  Ambulance  Officer  also  draws  attention  to  the  adverse  cir- 
lumstances  under  which  all  Ambulance  staff  function  at  present  and  he 
*omments : 

“It  is  therefore  a source  of  great  comfort  to  report  to  you  that  in 
npite  of  even  greater  difficulties  the  Ambulance  Staff  continue  to  give  of 
jheir  best.  However,  I must  exercise  a word  of  caution  that  the  conditions 
■flnder  which  we  are  obliged  to  operate  are  a matter  for  serious  concern. 

On  behalf  of  my  staff  I wish  to  express  my  appreciation  of  the  support 
Htiven  by  the  Medical  Officer  of  Health  and  his  principal  staff,  by  the 
[Health  Committee  for  their  acceptance  of  the  many  recommendations 
Iclaced  before  them,  and  for  the  continuing  co-operation  of  Hospital 
|j)taffs”. 

I 
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MENTAL  HEALTH  SERVICE 

(Mental  Health  Act,  1959:  National  Health  Service  Act,  1946,  Section  28) 

One  of  the  striking  features  of  a modern  community  mental  health 
service  is  the  great  variety  of  problems  dealt  with  in  respect  of  differences 
in  categories,  severity  of  conditions  and  ages  of  the  persons  concerned. 
This  is  naturally  reflected  in  the  extent  and  range  of  the  services  provided 
to  meet  these  needs.  The  Mental  Health  Act  of  1959  for  very  sound  reasons 
brought  together  for  the  first  time  under  one  legislative  measure  the  two  i 
essentially  different  conditions  of  mental  illness  and  mental  subnormality. 
Although  there  are  usually  separate  hospital  and  clinical  services  for  deal- 
ing with  these  two  different  states,  the  community  aspects  of  both  are  run 
in  close  relationship  to  each  other  by  a single  Local  Authority  service. 
When,  as  in  Coventry,  efforts  are  also  made  to  implement  the  Section  of 
the  National  Health  Service  Act,  namely  Section  28,  which  provides  for  a 
prevention,  as  well  as  care  and  after  care,  the  result  is  a service  which  provides 
for  wide  variety  of  cases  over  the  whole  age  range  of  both  mental  illness  and 
mental  subnormality ; these  cases  consist  of  children  of  all  ages,  adolescents, 
adults  and  old  people,  suffering  from  acute  conditions,  chronic  states  and 
minor  disturbances  treated  in  the  early  stages.  Common  to  all  these 
conditions  is  the  effect  which  the  disturbance  or  handicap  has  on  the  per- 
son’s family  and  the  need  to  evaluate  carefully  the  extent  to  whch  the 
problem  has  been  caused  by  or  aggravated  by  certain  factors  in  the  en- 
vironment of  the  individual,  including  the  family  and  other  social  aspects. 
The  new  powers  and  duties  given  to  Local  Authorities  under  the  Mental 
Health  Act  meant  that  various  kinds  of  day  and  residential  facilities 
should  be  provided  and  that  those  should  be  backed  up  by  an  adequate 
casework  service  for  individuals  and  families.  Although  there  remain  some 
important  gaps  in  the  provisions,  the  following  report  will  show  the  still 
greater  progress  which  has  been  made  in  furthering  the  local  aim  ol 
developing  a combined  and  integrated  community  mental  health  service 
since  the  Mental  Health  Act  of  1959  came  into  operation.  'j 

j 

One  important  function  which  the  Mental  Health  Service  perform: 
and  which  was  envisaged,  in  a revised  way,  by  the  Mental  Health  Act,  is  tc 
assist  with  the  compulsory  admission  to  hospital,  for  observation  or  treat 
ment,  of  mentally  disordered  persons.  This  is  a 24  hour  service  and  ; 
Mental  Welfare  Officer  is  always  on  call  to  assist  the  Psychiatrists  ol 
General  Practitioners  when  a compulsory  admission  to  hospital  become  l 
necessary,  sometimes  in  emergency  circumstances,  and  also  to  deal  wit ! 
other  urgent  questions  in  connection  with  the  Mental  Health  Act.  Durinj 
the  year  177  persons  were  admitted  to  psychiatric  hospitals  under  compuh 
ory  powers,  this  figure  constituting  a slight  increase  of  10  on  the  previoti 
year.  Such  admissions  often  take  place  in  very  distressing  circumstance! 
and  the  arrangements  call  for  a very  close  co-operation  between  thi  ■ 
Psychiatrists,  the  General  Practitioners  and  the  Mental  Welfare  Officer  ' i 
and  in  addition  the  Ambulance  Drivers  and  Attendants,  whose  patienc' 
and  tact  are  of  inestimable  value  in  these  circumstances.  It  is  only  in  rail 
instances  that  the  assistance  of  the  Police  has  to  be  called  for  but  1 woul 
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ike  to  pay  tribute  to  the  co-operation  which  has  been  received  from 
nembers  of  the  Police  Force  on  a number  of  occasions  in  connection  with 
iifficult  admissions  to  hospital.  The  Mental  Welfare  Officers  also  assist  the 
general  Practitioners  and  Consultant  Psychiatrists  in  making  arrange- 
Tients  for  the  admission  of  informal  patients  in  special  circumstances 
»nd  during  the  year  51  patients  were  helped  in  this  way.  It  will,  of  course, 
f)e  realised  that  the  majority  of  admissions  to  psychiatric  hospitals  now 
lake  place  on  a completely  informal  basis,  that  is  by  means  of  the  agree- 
Tient  between  the  patient  and  the  General  Practitioner  who  approaches  the 
i^sychiatrist  at  the  hospital.  The  patient  is  then  taken  to  hospital  either  by 
relatives  or  by  the  Ambulance  Service,  and  it  is  only  in  a minority  of  cases 
•hat  the  assistance  of  the  Mental  Welfare  Officer  is  called  for.  In  addition  to 
'he  foregoing  the  services  of  the  Mental  Welfare  Officers  are  also  available 
[0  the  staff  of  Central  Hospital  to  deal  with  special  inquiries,  including 
'hose  in  the  evenings  or  at  weekends,  for  example,  in  connection  with 
patients  who  are  away  from  the  hospital  without  permission,  or  where  the 
family  needs  to  be  approached  in  certain  urgent  circumstances. 

The  same  staff  who  perform  these  duties  are  known  at  other  times  as 
Mental  Health  Social  Workers  and  who  devote  most  of  their  time  to 
social  work  functions.  During  the  year  570  new  cases  were  referred  to  the 
Mental  Health  Section,  consisting  of  517  cases  where  the  problems  were 
centred  on  mental  illness  or  emotional  disturbance  or  disturbed  family 
relationships;  37  cases  of  subnormal  persons  and  16  cases  of  severe 
abnormality.  This  represented  a very  substantial  increase  of  new  cases 
compared  with  the  previous  year,  namely  163  cases  or  nearly  40%  increase. 
There  was  a slight  decrease,  namely  of  10  in  the  numbers  of  subnormal  and 
severely  subnormal  persons  referred,  thus  constituting  an  increase  of  171 
cases  of  mental  illness,  that  is  an  increase  of  nearly  50%  on  the  previous 
year. 

The  numbers  of  cases  referred  by  General  Practitioners  rose  by  57  % 
from  148  to  232,  an  increase  of  84;  the  numbers  referred  on  discharge  from 
in-patient  treatment  or  after  or  during  out-patient  treatment  by  Psychia- 
trists rose  by  25%  from  125  to  157,  an  increase  of  32  cases;  the  local 
education  Authority  referred  22  cases,  a decrease  of  2 and  the  Police  and 
tLourts  referred  5 cases  compared  with  7 the  previous  year.  Referrals  from 
Ibther  sources  totalled  156,  an  increase  of  47.  Forty  per  cent  of  the  total 
referrals  were  from  General  Practitioners  and  27  % were  from  the  hospital 
lervice. 

The  total  number  of  office  interviews  and  home  visits  undertaken 
lluring  the  year  was  8,977,  an  increase  of  nearly  14%,  that  is  of  1,096  on  the 
previous  year.  The  increase  in  connection  with  cases  of  mental  illness 
P'as  1,051,  that  is  an  increase  of  Just  over  20%  and  in  cases  of  subnormality 
•nd  severe  subnormality  there  was  an  increase  of  45,  i.e.  nearly  2%.  The 
interviews  and  home  visits  in  connection  with  cases  of  mental  illness  were 
^8%  of  the  total  and  the  remaining  32%  were  on  cases  of  subnormality 
«nd  severe  subnormality. 

For  the  community  care  of  mentally  ill  patients,  close  working  arrange- 
ments were  continued  with  the  staff  of  Central  Hospital.  One  of  our  Social 
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Workers  undertakes  weekly  Tuesday  morning  sessions  at  the  psychiatric 
clinic  of  the  Coventry  & Warwickshire  Hospital : appropriate  cases  were 
referred  by  the  Consultant  Psychiatrist  for  social  work  interviews.  Other 
social  work  was  undertaken  during  the  week  either  at  office  interviews  or 
home  visits,  by  our  Psychiatric  Social  Workers  or  Social  Workers.  Many 
referrals  for  the  after-care  of  patients  discharged  from  Central  Hospital 
may  be  made  to  the  Social  Workers  employed  by  either  the  Hospital  or  the 
Local  Authority.  Regular  meetings  continue,  as  in  immediately  preceding 
years,  between  senior  officers  concerned  with  the  Mental  Health  Services 
in  Coventry,  representing  the  various  aspects  of  the  National  Health 
Service.  Two  further  meetings  were  held  during  1966  and  were  attended 
by  the  Consultant  Psychiatrists,  appropriate  doctors,  social  workers  and 
other  officers  deriving  from  Coventry  City  Council,  Coventry  Executive 
Council,  and  South  Warwickshire  Hospital  Group  14  Management 
Committee.  At  these  meetings  the  progress  of  the  arrangements  for  co- 
operation were  reviewed  and  also  discussion  took  place  about  the  need 
for  new  developments  in  various  areas  of  the  services.  These  meetings  are 
of  great  value  and  are  continuing  on  a regular  basis. 

The  Psychiatric  Social  Club  continued  to  meet  one  afternoon  a week 
during  the  year.  This  Club  is  for  persons  who  on  account  of  psychiatric 
and  emotional  disturbances,  are  unable,  even  after  in-patient  or  out- 
patient treatment  to  make  effective  social  contacts.  Most  of  the  cases  are 
referred  by  the  Psychiatrists  but  a small  number  are  referred  by  General 
Practitioners,  with  some  also  from  Social  Workers  in  the  Local  authority 
service.  It  is  felt  that  there  are  more  people  in  Coventry  who  could  benefit 
from  attendance  at  this  Club  than  have  been  referred  so  far.  As  a result 
of  further  discussions  with  the  medical  services  concerned  the  referrals! 
rose  to  an  average  of  10  in  the  latter  part  of  the  year.  The  programme  at  thej 
Club  includes  social  activities,  talks  and  demonstrations  on  topics  of 
interest,  with  some  generally  agreed  group  discussion  of  personal  prob- 
lems. The  Club  still  meets  in  the  premises  of  Queen’s  Road  Baptist  Church 
and  1 wish  to  express  my  gratitude  to  the  Minister  of  the  Church,  the 
Reverend  Richard  Hamper  and  his  Committee  for  granting  us  the  use  ol 
these  facilities. 

Owing  to  financial  restrictions  it  has  not  yet  been  possible  to  open  th( 
Psychiatric  After  Care  Hostel  for  Women  which  has  been  the  subject  o 
exploratory  discussions  with  senior  medical  staff  of  Central  Hospital,  li 
these  circumstances  the  Authority  has  borne  the  expenses  of  periods  o 
several  Coventry  patients  in  Hostels  run  by  voluntary  bodies  or  othe 
Local  Authorities.  The  Group  Home  for  Psychiatric  After  Care  of  femal 
patients  continued  to  serve  a useful  function,  although  on  a small  scale 
Two  ladies  were  in  residence  at  the  end  of  the  year  and  a further  one  hai 
been  accepted  as  appropriate  for  admission,  but  it  had  not  been  immed 
ately  possible  to  find  her  suitable  local  employment.  Later,  however,  i 
early  1967,  she  took  up  residence  at  the  Group  Home  leaving  one  furtht 
vacancy  to  be  filled. 

This  local  scheme  has  now  passed  the  experimental  stage;  its  succe; 
is  proved  and  it  has  several  advantages,  i.e.  no  resident  staff  are  require 
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and,  when  all  4 places  available  are  filled  the  scheme  will  be  financially 
telf-supporting.  All  the  residents  — who  are  carefully  selected  as  being 
sufficiently  recovered  from  their  psychiatric  illness  to  live  a fairly  normal 
life  in  the  open  community  — have  been  patients  in  the  Central  Hospital. 
They  should  be  able  to  work  in  open  employment;  should  be  able  to  look 
hfter  themselves,  i.e.  cooking,  cleaning  etc.;  and  have  no  family  they  can 
■return  to  and  are  not  suitable  for  or  cannot  be  found  ordinary  lodgings. 
The  scheme  started  in  February  1965  with  three  patients  from  Central 
iHospital  and  one  left  after  about  three  months  to  take  up  residential 
jlomestic  work  in  a hospital.  The  other  two  ladies  were  still  in  residence 
:Bt  the  end  of  1966.  Both  have  been  employed  throughout  on  a fully  re- 
imunerative  basis  at  the  local  Remploy  factory  and  have  proved  to  be 
l»'ery  satisfactory  workers  and  they  like  the  work.  One  of  our  Mental 
[Health  Social  Workers  visits  the  Group  Home  about  once  per  week  in  the 
early  evening  and  thereby  achieves  necessary  liaisons  with  community 
resources  as  need  be,  e.g.  a volunteer  who  provides  gardening  help  and 
encouragement  — this  through  the  good  offices  of  the  Local  Association 
for  Mental  Health. 

There  is  no  time  limit  placed  upon  the  period  of  residence  since  this 
IS  meant  to  be  a home  in  the  generally  accepted  sense  of  the  word.  One 
resident  has  no  known  relatives  or  suitable  friends  elsewhere  with  whom 
ihe  could  live;  the  other  resident  has  an  elderly  aunt  and  uncle  whom  she 
^isits  regularly  but  is  most  unlikely  to  live  with  them  permanently.  The 
ladies  undertake  their  own  cooking  and  cleaning.  In  the  past  both  have 
iuffered  from  severe  psychiatric  conditions  and  had  it  not  been  for  the 
Existence  of  this  Group  Home  there  is  little  doubt  but  that  they  would  have 
remained  in  hospital  on  a permanent  basis.  Both  have  made  satisfactory 
adjustment  to  life  in  the  open  community  and  have  also  made  a good 
recovery  from  their  psychiatric  condition.  Any  necessary  psychiatric 
ireatment  has  been  readily  arranged  through  close  co-operation  with  the 
teneral  Practitioner,  and  with  the  help  of  a Consultant  Psychiatrist. 
Ifhe  scheme  has  clearly  been  successful  and  has  justified  the  relatively 
small  financial  outlay  and  the  social  work  time  provided.  It  has  been  the 
means  of  stimulating  greater  self-confidence  in  the  residents  through 
adjusting  themselves  to  community  living,  working  in  open  employment, 
pnd  looking  after  their  own  domiciliary  needs.  For  these  selected  cases 
therefore,  the  group  home  provision  is  more  satisfactory  than  Hostel 
provision  and  the  cost  of  the  arrangement  much  less.  The  advantage 
tompared  with  lodgings,  which  in  any  case  would  have  been  almost  im- 
possible to  find,  has  been  that  they  have  given  each  other  mutual  support 
pithough,  as  would  be  expected,  there  have  been  some  minor  tensions  and 
difficulties.  The  home  is  an  ordinary  three-bedroomed  Council  house  on  a 
Corporation  housing  estate  and  the  residents  have  received  considerable 
jmoral  help  and  support  from  the  kindly  attitude  and  actions  of  neigh- 
bours. 

For  the  time  being  the  Social  Club  and  the  Group  Home  are  the  only 
lacilities  for  psychiatric  patients  provided  directly  by  the  Local  Authority, 
fpart  from  the  considerable  supportive  help  available  from  our  Social 
•'■Workers.  The  possibility  of  providing  other  types  of  residential  or  day 
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time  accommodation  and  care  (e.g.  after-care  hostels  for  non-employable 
post  hospital  psychiatric  patients  or  for  a number  of  appropriate  psychi- 
atric patients  from  community  sources  also)  is  under  continuing 
consideration. 

In  previous  Annual  Reports  I have  referred  to  the  arrangements  which 
have  been  pioneered  in  Coventry  whereby  some  of  the  Psychiatric  Social 
Workers  from  the  Local  Authority  Mental  Health  Service  are  attached  to 
Group  Practices  of  General  Practitioners  for  weekly  sessions.  In  addition 
to  the  four  members  of  staff  who  were  already  undertaking  this  work  four 
other  Psychiatric  Social  Workers  were  allocated  sessionally,  to  Group 
Practices  early  in  the  year,  making  a total  of  eight  Social  Workers  so 
assigned.  One  of  these  arrangements  had  to  be  discontinued  but  seven 
remained  in  operation  at  the  end  of  the  year.  The  arrangement  is  a most 
valuable  means  of  co-operation  and  in  helping  many  children,  adults  and 
families  at  early  developmental  stages  of  emotional  and  behaviour  prob- 
lems whether  in  childhood,  adolescence  or  early  adult  life.  It  is  felt  that  in 
this  way  these  arrangements  also  make  a contribution  towards  reducing 
the  pressures  on  the  already  over-burdened  psychiatric  out-patient 
hospital  services. 

A further  innovation  was  commenced  during  the  year  by  the  attach- 
ment of  Psychiatric  Social  Workers  to  a Paediatrician’s  Out-Patient  Clinic. 
From  May  1966,  two  Psychiatric  Social  Workers  each  spent  one  morning 
a fortnight  on  social  work  in  connection  with  specially  selected  cases 
(usually  of  children  under  5 years  of  age)  at  a Paediatric  Consultant's 
Out-Patient  Clinic.  The  aim  is  to  help  those  parents,  either  where  the  child 
is  mentally  subnormal  and  emotional  complications  have  ensured  in  the 
family,  or  where  the  child  is  displaying  physical  or  behaviour  symptoms 
which  are  due  to  parental  problems  or  family  tensions.  The  intention  is 
to  tackle  these  problems  as  soon  as  possible  after  they  are  discovered  and 
preferably  before  they  have  assumed  major  proportions.  It  is  hoped  by 
this  arrangement  to  help  to  prevent  more  serious  problems  developing 
for  the  children  and  for  their  families  later  on.  It  may  help  in  the  long  run 
slightly  to  reduce  the  large  number  of  cases  referred  to  the  Child  Guidance 
Service,  and  may  also  reduce  or  eliminate  the  emotional  problems  which  are 
experienced  by  some  families  of  severely  subnormal  children,  and  which 
affect  the  child’s  behaviour  or  adjustment  between  the  age  of  five  and 
sixteen.  As  the  scheme  developed  the  doctors  at  the  Clinic  found  it  useful 
to  refer  appropriate  children  in  the  five  to  ten  age  group,  many  of  whom 
had  been  referred  to  the  Paediatrician  with  symptoms  taking  a physical 
form:  but  where,  upon  investigation,  it  was  assessed  that  these  had  a 
considerable  emotional  component.  Some  of  the  families  were  helped  by 
the  short  term  series  of  interviews  but  some  required  help  over  a long 
period  and  some  were  referred  to  the  Child  Guidance  Clinic  for  fuller 
assessment  and,  possibly  treatment  by  the  clinical  team.  Many  of  the  sub- 
normal children  referred  had  severe  physical  handicaps  and  most  were 
under  five  years  of  age.  There  were  also  some  referrals  of  children  who 
were  causing  anxieties  at  school,  besides  having  the  problems  which  led 
to  their  referral  to  the  Paediatrician. 
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This  foregoing  consideration  of  childhood  and  the  related  family 
lifficulties  and  their  connection  with  some  of  the  problems  presented  by 
severe  subnormality  and  adult  mental  illness,  leads  me  on  to  a review  of 
Tie  progress  made  in  building  up  the  Combined  Mental  Health  and  Child 
Guidance  Service,  which  has  been  a special  feature  of  the  community 
nental  health  service  in  Coventry.  One  of  our  aims  is  to  provide  continuity 
nf  social  work  care  in  the  sphere  of  community  mental  health.  Accordingly, 
tie  traditional  and  often  separative  barriers  which  develop  between  those 
fc'orking  with  adults  and  those  with  children  no  longer  exist  locally  and 
tie  combined  service  is  pre-eminently  family  and  community  centred. 
It  has  not  as  yet  been  possible  to  proceed  with  the  building  of  a proposed 
lommunity  mental  health  centre  to  house  both  the  Mental  Health  Service 
ind  the  Child  Guidance  Service  and  for  the  time  being  the  preponderance 
K mental  health  social  work  continues  to  be  in  the  Health  Department 
offices  and  in  the  Child  Guidance  Centre  at  Gulson  Road.  Closer  integra- 
tion of  these  two  aspects  of  the  service  will  be  greatly  facilitated  when  all 
:taff  concerned  are  housed  in  the  same  building.  In  the  meantime  con- 
jiderable  efforts  are  made  to  relate  the  two  aspects  of  the  service  — both 
tor  adults  and  children  — effectively  to  each  other.  The  greatest  possible 
ose  is  thereby  made  of  scarce  professional  resources  and  the  avoidance 
bf  overlap  in  all  aspects  of  the  many  duties  of  our  social  workers.  It  is 
Assessed  that  a combined  service  operating  from  the  same  premises  could 
quickly  achieve  closer  liaisons  and  much  earlier  entry  to  the  varied  family 
lituations  needing  appropriate  guidance.  Complete  continuity  of  care 
would  thereby  be  attained  more  readily. 

At  the  end  of  1966  there  were  18  Social  Workers  in  the  Combined 
Mental  Health  and  Child  Guidance  Service,  of  whom  the  equivalent  of 
four  were  in  the  Child  Guidance  service,  13  in  the  Mental  Health  Section 
ind  one  was  secondment  to  a full-time  training  course  in  psychiatric 
social  work.  At  that  time  12  of  the  Social  Workers  held  qualifications  in 
A^sychiatric  Social  Work;  4 held  the  Diploma  in  Social  Science  or  the 
fertificate  in  Social  Work  and  2 were  qualified  by  long  experience.  In 
lieptember  two  members  of  staff.  Miss  B.  M.  Handscomb  and  Mr.  T.  R. 
f^rost  returned  to  duty  having  successfully  completed  their  training 
courses  in  psychiatric  social  work  at  the  Universities  of  Birmingham 
«nd  Liverpool  respectively.  In  the  three  years  1964  to  1966  inclusive  five 
members  of  staff  returned  from  secondment  to  University  training  courses 
in  psychiatric  social  work  having  obtained  this  professional  qualification. 
At  the  end  of  the  year  one  of  the  Psychiatric  Social  Workers  was  under- 
taking dual  purpose  duties,  namely,  four  sessions  a week  in  the  Mental 
Health  Service  and  six  sessions  in  the  Child  Guidance  Service  and  a 
further  Social  Worker  spent  half  time  in  each  section  of  the  Service. 
The  Principal  Mental  Health  Officer  continued  to  effect  a regular  link 
cetween  the  two  aspects  of  the  Service,  working  in  close  consultation  in 
this  respect  with  the  Senior  Psychiatric  Social  Worker  in  the  Child  Guid- 
ance Service.  A meeting  is  held  once  a month  for  the  Social  Workers  in  the 
Combined  Mental  Health  and  Child  Guidance  Service,  together  with  the 
i^rious  medical,  psychological  and  teaching  members  of  the  Child 
Guidance  team.  At  these  meetings  papers  are  presented  by  members  of  the 
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staff  and  discussion  takes  place  on  special  problems  and  current  develop- 
ments in  the  sphere  of  mental  health. 

The  joint  Coventry  Mental  Health  Sub-Committee  composed  of 
member  representatives  of  the  Education  Committee  and  the  Health 
Committee  together  with  appropriate  psychiatrists  and  auxiliaries,  medical 
officers  and  other  staff  in  attendance,  met  four  times  during  the  year. 

The  Consultant’s  Clinic  for  mentally  subnormals  which  was  started 
half  way  through  1965  continued  to  function  in  1966.  The  Clinic  is  held 
in  the  Local  Authority’s  Hostel  for  Subnormals  at  Torrington  House  on 
the  first  Thursday  of  each  month.  The  Clinic  is  attended  by  one  Consultant 
in  the  afternoon  to  see  subnormal  children  and  also  their  parents  for 
special  assessment  and  advice  concerning  family  situations  and  by  two 
other  Consultants  in  the  evening  to  see  subnormal  persons  over  the  age  of 
16.  The  cases  are  referred  by  the  staff  of  the  Mental  Health  Service,  and  in 
the  case  of  the  Clinic  for  adults  some  cases  are  also  referred  by  the  Con- 
sultants of  Chelmsley  and  Coleshill  Hall  Hospitals,  partly  as  a means  of 
after-care  for  certain  patients.  In  connection  with  these  clinics  there  is 
close  co-operation  between  the  Consultants,  my  Assistant  Medical  Officer 
who  is  specially  concerned  with  subnormal  persons,  and  appropriate 
Mental  Health  Social  Workers. 

The  various  aspects  of  the  Combined  Mental  Health  and  Child 
Guidance  Service  continued  to  provide  a substantial  contribution  towards 
the  training  of  students  from  various  universities  and  other  training 
courses.  These  facilities  were  provided  within  the  Mental  Health  Section, 
the  Child  Guidance  Service,  and  the  Training  Centres,  Hostel  and  Work- 
shop for  Subnormals.  Social  work  students  undertook  casework  under 
supervision  of  Psychiatric  Social  Workers  in  the  Mental  Health  Section  and 
in  the  Child  Guidance  Centre.  These  students  were  mainly  from  the 
courses  at  the  Lanchester  College,  Coventry,  for  the  Social  Science 
Diploma  and  the  Certificate  in  Social  Work,  and  also  from  the  University 
of  Birmingham  Applied  Social  Studies  Course.  Other  students  undertook 
shorter  periods  of  work  or  of  observation  in  the  Mental  Health  Section  or 
the  Child  Guidance  Service;  these  included  two  child  care  students,  seven 
psychiatric  nurses  from  Central  Hospital  in  their  final  year  of  training,  and 
two  final  year  students  from  the  Coventry  College  of  Education  at  Canley, 
who  spent  three  days  studying  the  effects  of  mentally  handicapped  children 
upon  the  family  situation.  Most  of  these  students  also  visited  the  various 
Local  Authority  Centres,  Workshop  and  Hostel  for  Subnormals.  Thesei 
establishments  also  provided  facilities  for  training  of  various  kinds  ot| 
students  including  students  from  the  National  Association  for  Menta  i 
Health  Diploma  Course  for  the  training  of  teachers  of  mentally  handi-i 
capped  children. 

Supportive  voluntary  assistance  has  again  been  readily  forthcoming' 
during  1966  from  the  Coventry  Association  for  Mental  Health.  Th<i 
arrangement  whereby  a helper  was  provided  to  make  tea  and  assist  with 
social  activities  at  the  Psychiatric  Social  Club  has  continued.  The  Associai 
tion  has  arranged  transport  for  those  members  attending  the  Club  whos  [ 
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Dsychiatric  state  has  militated  against  their  using  public  transport;  as  also 
in  special  circumstances  for  several  relatives  to  enable  them  to  visit  patients 
wt  Central  Hospital,  Warwick.  In  one  instance  private  car  transport  was 
forthcoming  for  a partially  sighted  and  physically  handicapped  subnormal 
woman  to  take  her  to  a seaside  convalescent  home  for  a much  needed 
rioliday. 

Practical  help  was  received  from  a group  of  young  people  aged 
loetween  17  and  21  who  have  offered  to  give  voluntary  help  in  connection 
with  the  Mental  Health  Service.  This  organisation  is  known  as  “Operation 
X”  and  functions  under  the  auspices  of  the  Coventry  Council  of  Churches. 
These  volunteers  have  helped  with  such  practical  tasks  as  decorating  the 
liiomes  of  old  people  or  of  families  in  special  need,  and  also  helping  in 
such  ways  as  baby  sitting  to  enable  parents  of  subnormal  children  to  go 
iDut  together;  also  by  making  social  visits  to  subnormal  residents  at 
.Torrington  House  Hostel  and  providing  escorts  to  enable  external  sub- 
.normal  adults  to  attend  the  evening  social  club  at  the  Torrington  Senior 
Training  Centre.  Voluntary  organisations  have  also  been  of  great  assistance 
hio  the  Mental  Health  Service  by  making  monetary  grants  to  certain  indi- 
■viduals  and  families  known  to  the  Service.  Such  grants  are  only  sought 
im  special  circumstances  when  the  family’s  resources  are  not  adequate  to 
imeet  these  important  needs  and  where  help  is  not  otherwise  statutorily 
iDOSsible.  In  this  connection  I would  especially  like  to  record  my  thanks  to 
ihe  Coventry  Society  for  Mentally  Handicapped  Children,  the  Coventry 
Family  Welfare  Association,  the  Coventry  General  Charities  and  to  the 
t,ord  Mayor  who  has  made  grants  of  money  available  from  other  voluntary 
resources  in  some  special  cases.  The  Coventry  Association  for  Mental 
Health  has  provided  a small  fund,  appropriately  controlled,  to  be  used 
at  the  discretion  of  the  Mental  Health  Social  Workers  in  alleviating  minor 
financial  emergency  needs  for  certain  cases.  In  acute  situations  this  was 
greatly  appreciated  and  indeed  has  resolved  a problem  of  long  standing. 

A number  of  departmental  members  have  been  invited  to  talk  upon 
Mental  Health  subjects  to  a variety  of  groups  or  organisations  in  the 
tity,  e.g.  religious,  industrial,  social,  youth  movements  and  to  senior 
pupils  at  comprehensive  schools  and  a grammar  school  also.  This  is  an 
important  means  of  imparting  knowledge  to  the  public  about  current 
Happenings  and  of  local  developments,  in  this  field  of  the  Community 
Health  Services.  The  Principal  Mental  Health  Officer  has  been  active 
in  these  various  directions  and  has  also  had  frequent  opportunity  to 
describe  local  developments  and  facilities  to  several  church  organisations. 
He  has  had  the  support  of  some  of  his  social  worker  colleagues  to  talk  to 
Various  groups  of  the  public  from  time  to  time.  In  addition  several  of  the 
oocial  Workers  from  the  Mental  Health  Section  co-operated  in  a course 
pf  training  of  voluntary  helpers  from  the  Red  Cross  Society  and  other 
|)rganisations. 

feenices  for  the  Mentally  subnormal 

Because  of  space  being  rather  cramped  and  due  to  the  considerable 
pressure  placed  upon  existing  staff  at  the  Burns  Road  Junior  Training 
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Centre,  it  was  decided  to  curtail  to  some  extent  the  numbers  of  children 
attending:  so  that  by  the  end  of  the  year  there  were  some  74  on  the  register. 
A small  number  of  children  presented  considerable  problems  of  manage- 
ment due  to  their  aggressive  or  hyperactive  behaviour.  Some  were  awaiting 
admission  to  permanent  care  in  hospitals  for  mentally  subnormal  persons 
but  vacancies  were  not  at  all  readily  available.  Certain  other  children  who 
would  have  been  best  in  hospital  care  were  not  included  on  hospital 
waiting  lists  because  their  parents  were  opposed  to  their  entry.  Two  social 
evenings  for  parents  were  held  during  the  year  and  in  addition  a new  de- 
parture was  the  holding  of  open  days  for  the  respective  classroom  groups 
of  children  at  the  centre:  these  were  well  attended  by  parents  and  other 
relatives.  In  the  autumn  three  of  the  children  were  transferred  to  the 
Senior  Training  Centre  and  two  to  the  Special  Care  Unit.  Gymnasium 
wall  equipment  was  acquired  towards  the  end  of  the  year  and  fitted  in  the 
main  hall.  One  member  of  staff  was  seconded  to  a two  year  course  at 
Cardiff  to  study  for  the  Diploma  as  a Teacher  of  the  Mentally  Handi- 
capped. 

At  the  Wyken  Special  Care  Unit  for  children  having  severe  handicaps 
and  mental  subnormality,  there  were  31  on  the  register  at  the  end  of  the 
year.  The  Centre  accommodates  28  children  but  the  average  daily  attend- 
ance varies  between  22  and  24  and  it  was  therefore  possible  to  increase  the 
number  of  children  on  the  register,  in  order  to  accommodate  further 
urgent  cases.  An  open  day  for  the  parents  was  held  in  October  and  was 
well  attended.  The  function  and  work  of  this  unit  has  been  described  in 
considerable  detail  in  my  last  two  Annual  Reports.  The  unit  continued  to 
serve  a very  important  function  in  providing  for  the  children  a happy 
atmosphere  and  enjoyable  routine,  and  in  some  instances  achieving  some 
improvement  in  their  development.  For  the  parents  there  is  necessary  day 
time  relief  from  the  quite  onerous  care  of  their  subnormal  children.  The 
nature  of  the  handicaps  does  not  readily  allow  of  a formal  training  pro- 
gramme but  simple  social  training  is  possible  and  is  included  in  the  daily 
care  provided.  This  results  in  certain  children  making  measurable  progress, 
e.g.  in  walking,  speech,  etc. 

At  the  Senior  Training  Centre  the  number  of  trainees  in  attendanc( 
at  the  end  of  the  year  was  1 16.  During  the  year  there  were  38  admission: 
and  30  trainees  were  discharged  from  the  Centre,  either  to  enter  oper 
employment,  or  transfer  to  the  nearby  Sheltered  Workshop;  or  to  hn 
admitted  to  hospitals  for  subnormals.  The  training  programme  at  thi 
Centre  continues  to  be  modified  by  new  and  progressive  ideas  and  also  ii 
the  light  of  actual  experience.  A relatively  simple  variety  of  “formal' 
education  (mainly  “three  R’s”  work  and  money  calculations  etc.)  i 
included  twice  weekly  in  the  timetable  for  all  trainees  who  are  capabl 
of  absorbing  this  instruction;  social  training  is  also  carried  out  withi 
their  particular  group.  Trainees  now  progress  through  the  Centre  either  t^ 
a “finishing  group”,  or  to  a “sheltered  group”.  In  the  former  efforts  ar 
directed  towards  the  preparation  of  trainees  for  employment  in  ope 
industry  or  transfer  to  Torrington  House  Workshops.  The  latter  grou 
caters  for  those  trainees  who  will  not  benefit  greatly  from  further  socii 
education  and  who  do  not  have  sufficient  work  competence  to  adapt  to  tf 
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tjutine  of  Torrington  House  Workshops.  In  this  group  modified  industrial 
-aining  is  given  within  the  Training  Centre  so  that  the  trainees  can  have 
tie  satisfaction  of  doing  a useful  job  even  if  at  a relatively  slow  pace. 

The  very  helpful  liaison  developed  in  the  previous  year  with  a compre- 
lensive  school  in  the  city  has  continued  to  grow  with  more  exchange  visits 
If  trainees  and  pupils  to  each  other's  establishments.  On  one  such  visit 
4 girls  from  the  school  visited  the  Centre  to  carry  out  small  instructional 
asks,  e.g.  teaching  trainees  to  tie  their  shoe  laces,  dress  themselves  and  take 
tart  in  simple  games.  The  tasks  were  set  by  members  of  the  Centre’s  staff  and 
luring  the  course  of  the  afternoon  a teacher  from  the  school  assessed  the 
lapabilities  of  each  pupil.  It  proved  a worthwhile  and  satisfying  venture 
or  both  sides.  At  two  other  senior  schools,  the  girls  expressed  a wish  to 
lisit  the  Senior  Training  Centre  one  afternoon  a week  in  order  to  help. 
■The  wide  range  of  visits  which  are  such  an  important  part  of  the  social 
ixaining  continued  during  the  year  and  included  visits  to  the  Humber 
lar  factory,  the  new  Coventry  Zoo,  the  new  swimming  baths,  the  museum 
i/orkshop,  Coombe  Abbey  and  also  a visit  to  the  Royal  Show  at  Kenil- 
ivorth.  One  member  of  the  staff,  Mr.  R.  Howe,  returned  in  August  after 
Kuccessfully  completing  a twelve  month  course  organised  by  the  National 
sKssociation  for  Mental  Health,  leading  up  to  the  Diploma  as  a Teacher  of 
liie  Mentally  Handicapped.  Mrs.  H.  Cooke,  Deputy  Supervisor  at  the 
fjenior  Centre  for  a number  of  years,  left  at  the  end  of  September,  her 
ausband  having  been  transferred  to  a new  post  in  another  part  of  the 
tountry.  Mrs.  Cooke  had  performed  valuable  work  in  the  early  constitu- 
lion  of  the  Senior  Centre  and  in  the  training  programme.  Her  cheerfulness 
tnd  enthusiasm  will  be  greatly  missed. 

The  Torrington  House  Workshop  for  subnormals  continued  to  show  a 
iteady  growth  during  the  year,  both  in  the  number  of  employees  catered 
»r  and  also  in  the  range  of  the  products.  The  number  of  employees  at  the 
<nd  of  the  year  was  75,  an  increase  of  nine  compared  with  the  position  at 
Oecember  1st,  1965.  It  was  gratifying  that  the  Manager  of  the  Workshops 
ik'as  able  to  attract  a great  variety  of  new  contracts  from  various  industrial 
organisations  during  the  year,  e.g.  a new  contract  was  obtained  from  a 
nan-made  fibre  manufacturer  for  the  repair  of  5,000  plastic  bobbins  and 
#iis  was  worth  approximately  £360.  A local  engineering  firm  stepped  up 
production  of  certain  types  of  gears  and  gave  the  Workshop  a firm  order 
»r  1,000  per  week  for  one  year.  A local  box  manufacturer  increased  the 
demand  for  initial  trimming  of  cardboard  boxes  to  such  an  extent  that  the 
iisposal  of  waste  material  became  quite  a problem  — until  a satisfactory 
neansof  baling  was  adopted  when  it  then  became  a saleable  product.  Some 
“•f  the  employees  at  the  Workshop  were  able  to  transfer  to  open  employment 
ind  a notable  example  of  this  was  the  placing  of  three  female  employees 
'0  the  Remploy  factory,  following  a week’s  trial  during  which  they  proved 
lO  be  capable  of  earning  the  standard  wage  and  were  offered  permanent 
(obs.  At  one  stage  in  the  year  it  was  feared  that  national  economic  diffi- 
lulties  might  lead  to  contract  work  becoming  more  difficult  to  obtain  and 
that  some  employees  who  had  been  placed  in  open  industry  might  have  to 
leturn  to  the  Sheltered  Workshop.  Fortunately  this  did  not  eventuate  in 
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either  instance  and  indeed,  one  local  firm  which  sends  contract  work  to 
the  Workshop  persuaded  the  Manager  to  take  considerably  more  of  this 
work. 

At  the  end  of  the  year  there  were  39  residents  in  the  Torrington  House 
Hostel  for  subnormal  persons,  18  being  permanent  male  residents,  19 
permanent  female  residents  and  2 short  stay  children.  The  Hostel  had 
been  open  for  two  years  three  months  at  the  end  of  1965  and  it  was 
considered  worthwhile  at  this  point  to  review  the  role  which  the  Hostel 
had  played  as  a form  of  community  care  for  mentally  handicapped  adults. 
Although  the  Hostel  was  built  to  provide  long  term  residential  accommoda- 
tion it  has,  in  fact,  also  provided  short  term  care  for  54  adults  and  nearly 
double  that  number  of  children.  (The  accommodation  of  children  for  short 
stay  care  in  the  female  Hostel  was  a temporary  arrangement  until  the 
completion  of  the  Authority’s  purpose-built  short  stay  home  elsewhere  in 
the  city).  The  following  detailed  report  relates  to  the  46  adults  who  took 
up  residence  in  the  Hostel  with  the  intention  that  it  should  become  their 
home  although  9 of  these,  for  a variety  of  reasons,  no  longer  reside  there. 

Prior  to  the  opening  of  the  Hostel  consideration  was  given  to  the  categ- 
ories of  subnormal  adults  who  would  be  suitable  for  community  care  of 
this  type.  The  main  criteria  decided  upon  were  that  each  individual  should 
be  in  every  way  fit  for  life  in  the  open  community  (and,  if  a hospital  patient, 
no  longer  require  the  resources  of  a hospital)  and  that  there  should  be 
no  likelihood  of  the  person  being  a danger  or  serious  nuisance  to  other 
residents  or  to  the  community.  Potential  for  open  or  sheltered  employ- 
ment was  felt  to  be  desirable  but  those  without  this  asset  had  at  least  to  be 
suitable  for  attendance  at  the  Senior  Training  Centre  as  it  was  considered 
imperative  that  each  resident  should  have  some  place  to  attend  which 
would  offer  occupational  interest  during  the  day. 

Although  initially  the  great  majority  of  residents  came  from  hospitals 
for  the  subnormal,  cases  were  soon  referred  from  other  sources  and  the 
present  retrospective  review  showed  that  just  under  half  of  the  admissions 
have  been  from  hospitals,  the  remainder  having  to  come  from  community 
sources,  including  the  Children’s  Department.  The  average  age  of  the 
residents  is  34  years  (male)  and  32  (female)  but  the  age  range  is  fairly  wide 
— from  a youth  of  16  to  a lady  approaching  her  57th  birthday.  The  average 
length  of  stay  has  been  18  months  but  the  range  extends  from  two  weeks 
to  2 years  3 months:  the  latter  period  being  the  duration  of  operation  of  i 
the  Hostel  at  the  time  this  review  was  prepared. 

The  initial  assessment  of  work  potential  has  proved  fairly  accurate  as 
only  three  of  the  residents  have  been  unable  to  progress  to  some  form  ol 
open  or  sheltered  employment.  The  average  weekly  earnings  of  males  ir 
open  employment  has  been  £10.2s.0d.  (ranging  from  £8  to  £15)  and  thal 
for  females  £6.5s.0d.  (ranging  from  £6  to  £8).  Work  stability  in  both  oper 
and  sheltered  employment  has  been  rather  better  among  the  female; 
than  among  the  males;  nearly  three-quarters  of  the  females  have  demon  ; 
strated  this  quality  by  regular  attendance  at  work  over  long  periods 
whereas  only  half  of  the  males  have  achieved  this. 
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Apart  from  the  demonstration  of  work  stability,  other  assessments  of 
> he  degree  of  adjustment  to  life  in  the  open  community  have  proved  less 
|£asy  to  make  as  they  tend  to  be  rather  subjective.  An  attempt  has  been 
made,  however,  to  assess  the  capacity  for  social  adjustment  by  considering 
he  individual's  capacity  to  get  on  with  other  residents  and  with  the 
-Hostel  staff,  and  the  degree  to  which  the  individual  has  participated  in 
.recreational  activities  both  within  and  outside  the  Hostel.  The  results  are 
-rather  interesting.  Only  about  15%  of  the  residents  are  considered  to  have 
a relatively  poor  capacity  to  make  adequate  social  relationships  with  their 
j'ellows  and  more  than  half  of  the  residents  have  shown  initiative  in  estab- 
lishing good  social  relationships  with  the  Hostel  staff,  this  quality  being 
more  evident  in  the  males  than  in  the  females.  About  four-fifths  of  the 
residents  have  shown  enthusiasm  to  participate  in  recreational  activities 
within  the  Hostel  and  only  seven  residents  have  shown  a comparative  lack 
bf  interest  in  the  diversions  of  the  world  outside  the  Hostel. 

The  experience  has  tended  to  show  that  subnormal  adults  have  as  wide 
a range  of  personality  characteristics  as  persons  with  average  intelligence. 
.Considerable  flexibility  of  approach  has  therefore  been  necessary  on  the 
oart  of  Hostel  staff  in  their  endeavours  to  cope  with  the  differing  social 
needs  of  the  various  types  of  personality  — the  shy  or  the  sociable,  the 
limid  or  the  bold,  the  indifferent  or  the  interested.  In  many  cases,  of  course, 
social  contact  has  been  maintained  or  re-established  between  the  residents 
and  their  relatives;  nearly  two-thirds  of  the  males  and  all  except  three  of 
the  females  have  enjoyed  such  associations. 

Six  residents  have  required  admission  to  hospitals  for  the  subnormal. 
Three  such  admissions  were  only  temporary  for  necessary  treatment,  e.g. 
epilepsy,  but  three  had  to  be  admitted  for  longer  term  residential  care  as, 
for  a number  of  reasons,  it  became  obvious  that  they  were  not  really 
suitable  for  the  relatively  liberal  atmosphere  of  a community  care  hostel. 
Reference  was  made  at  the  beginning  of  this  report  to  nine  persons  who 
(.ook  up  residence  on  what  was  intended  to  be  a long  term  basis  but  who 
no  longer  reside  in  the  Hostel.  These  form  a particularly  interesting 
group;  three,  referred  to  above,  were  admitted  to  hospital,  two  were 
Batisfactorily  reuinited  with  their  families,  three  left  of  their  own  volition 
to  live  in  lodgings  and  one  was  remanded  in  custody  for  shoplifting  and 
now  resides  in  a probation  hostel. 

In  conclusion  it  can  be  stated  emphatically  that  the  operation  of  the 
Hostel  has  demonstrated  a bold  and  successful  venture  in  the  field  of 
tommunity  care.  It  is  difficult  to  include  in  a report  of  this  kind  an  account 
bf  the  degree  of  appreciation  of  the  Hostel  which  the  majority  of  the  resi- 
dents feel  but  it  is  fair. to  say  that  almost  all  at  some  time  have  commented 
enthusiastically  on  the  opportunities  presented  to  enjoy  a more  liberal  life, 
it  is  appropriate  that  1 should  end  by  offering  a tribute  to  the  Hostel 
•'Varden,  Mr.  D.  Bain,  and  his  staff  who  by  their  enthusiasm,  resilience 
end  capacity  for  hard  work  have  contributed  so  much  towards  the  success 

pf  the  experiment  and  now  fully  established  service. 

1 

i 

I 

I 
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In  addition  to  the  individuals  and  organisations  whose  help  to  the 
Mental  Health  Service  I have  already  acknowledged  earlier  in  my  com- 
ments I should  like  to  express  my  appreciation  of  the  co-operation  and 
assistance  which  has  been  received  from  our  colleagues  in  the  hospital 
service.  In  particular  1 would  like  to  express  warm  appreciation  to  the 
Psychiatrists  and  Social  Workers  at  the  Central  Hospital,  Warwick;  the 
medical  staff  at  Chelmsley  and  Coleshill  Hospitals,  and  the  other  hospitals 
for  subnormals  who  provide  helpful  service  to,  and  who  are  served  by,  our 
Mental  Health  Service;  and  the  Consultant  Paediatricians,  whose  work 
compliments  closely  with  that  of  the  Combined  Mental  Health  and  Child 
Guidance  Service. 

I have  mentioned  the  helpful  support  which  my  department  receives 
from  certain  voluntary  bodies.  To  them  and  to  any  other  organisations 
which  have  rendered  valued  help  to  my  staff  and  me  during  the  year,  1 
extend  my  warm  appreciation. 

With  widening  responsibilities  my  departmental  staff  — medical, 
social,  training  centres,  workshops  and  hostels  — have  felt  the  increasing 
pressures  of  work  and  have  responded  most  willingly  and  effectively  to  the 
challenge.  It  is  a great  pleasure  to  me  to  thank  them  most  heartily  for 
their  achievements  and  for  the  help  and  encouragement  which  they  bring 
to  so  many  afflicted  people. 

The  several  committee  meetings  which  I have  attended  at  the  Central 
Hospital,  Warwick,  have  been  most  valuable  to  me  in  my  work  as  Medical 
Officer  of  Health  — not  least  because  of  the  helpful  exchange  of  informa- 
tion and  viewpoints  with  colleagues  and  with  the  lay  representatives  of 
committees  who  give  so  unsparingly  of  their  valuable  time  towards  aiding 
those  in  hospital  care.  To  them  and  to  the  many  general  practitioners, 
nurses  and  auxiliaries  who  have  in  any  way  assisted  the  Health  Department 
in  the  mental  health  work  which  it  undertakes,  I offer  grateful  appreciation 
on  behalf  of  my  staff  and  myself. 

WORK  UNDERTAKEN  BY  THE  LOCAL  AUTHORITY  MENTAL 
HEALTH  SECTION  DURING  1966 

1.  Removal  of  patients  to  hospital  under  the  Mental  Health 


Act,  1959  177 

2.  Care  and  After-Care: 

(a)  Subnormal  and  severely  subnormal  persons; 

In  hospital  . . . . . . . . . . . . 330 

At  Home  . . . . . . . . . . . . 592 

Home  Visits  and  interviews: 

Subnormal  and  severely  subnormal  persons. . . . 2,876 

Children  in  temporary  hospital  care  for  short  periods 

during  the  year  . . . . . . . . . . 20 

Persons  on  waiting  list  for  hospital  care  as  at  31st 
December,  1966  ..  ..  ..  ..  22 

2^918 
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Persons  in  attendance  at  Training  Centres  on  31st 
December,  1966: 

Junior  Centre 

74 

Senior  Centre 

1 16 

Special  Care  Unit  . . 

31 

Persons  in  attendance  at  Sheltered  Workshop  at  31st 

m 

December,  1966 
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Residents  in  Torrington  House  (hostels)  at  3 1st  December,  1966  36 

Mentally  ill  persons: 

Home  visits  and  interviews 

6,101 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTERCARE 

(Section  28) 


Tuberculosis 

It  is  disappointing  to  observe  that  the  downward  trend  in  the  incidence 
lof  pulmonary  tuberculosis  which  has  been  noted  during  the  past  few  years 
• with  the  exception  of  1963)  has  not  been  maintained  during  1966. 

The  number  of  new  cases  notified  to  the  Health  Department  during 
the  year  was  132,  compared  with  109  in  1965  and  1 12  in  1964.  Of  these  new 
cases,  77  were  males  and  55  females;  the  great  majority  were  adults 
tespecially  middle  aged  adults)  but  there  were  10  who  were  children  of 
school  age.  Nine  of  the  latter  were  children  of  Commonwealth  immigrant 
i'amilies  and,  in  fact,  of  the  total  notifications  during  the  year,  43  cases  were 
(Commonwealth  immigrants  (all  either  Indians  or  Pakistanis).  These 
jfigures  tend  to  indicate  a relatively  much  greater  incidence  of  pulmonary 
tuberculosis  in  these  two  groups  than  in  the  indigenous  population. 


T.B.  MILK 

Number  of  persons  receiving  milk  at  1st  January,  1966  177 

Number  of  additional  persons  allowed  milk  during  1966  62 


Total  number  of  persons  who  received  milk  during  1966  239 


, Number  of  persons  receiving  milk  at  31st  December, 

j 1966  157 

j Cost  during  year  ended  31st  December,  1966  ..  £2,750.7s.4d. 

i 

I OCCUPATIONAL  THERAPY  ANNUAL  REPORT  FOR  1966 

! 

During  1966  it  was  possible  to  integrate  non-infective  T.B.  cases  and 
poth  Welfare  and  Mental  Welfare  cases  during  group  therapy  sessions  at 
pulson  Clinic.  This  has  proved  most  successful  and  beneficial  to  all  types 
pf  case. 
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Domiciliary  visits  were  made  to  those  patients  who  for  various 
reasons  were  unsuitable  for  group  therapy. 

Two  new  crafts  were  made  available  during  1966,  Glass  Mosaics  and 
Velvet  Art. 

The  question  of  disposal  of  finished  products  completed  in  the  depart- 
ment raises  a most  important  economic  problem.  The  implications  and 
difficulties  of  this  depend  on  the  environmental  conditions  and  circum- 
stances of  each  individual  patient. 

The  majority  of  products  are  absorbed  by  meeting  the  home  require- 
ments of  the  patients  and  their  relatives.  Production  of  articles  such  as 
baskets,  mats,  rugs,  lampshades  and  knitted  goods  is  regulated  to  avoid 
any  substantial  surplus,  but  no  patient  is  denied  the  benefits  of  occupational 
therapy  because  of  lack  of  demand  for  goods.  Every  effort  is  made  to  dis- 
pose of  finished  articles  either  amongst  the  patients  themselves  or  clinic 
staff  and  visiting  members  of  the  public. 


Statistics  relating  to  the  year  1966 


No.  of  patients  remaining  in  scheme  from  1965  . . 74 

No.  of  patients  brought  into  sche.me  during  1966  . . 49 

No.  of  patients  left  scheme  during  1966  . . . . 35 

No.  of  patients  in  scheme  at  31st  December,  1966  . . 88 

No.  of  visits  to  patients  during  1966  . . . . . . 740 

No.  of  patients  visits  to  office  during  1966  . . . . 331 

No.  of  patients  attending  group  therapy  in  1966  . . 39 

Total  attendances  by  patients  in  1966  . . . . 1,115 

(Group  therapy  and  office) 


CONVALESCENCE 

The  City  Council  has  accepted  financial  responsibility  for  hospital 
patients  needing  essential  recuperative  convalescence  following  their 
treatment.  Such  cases  for  the  most  part  are  recommended  by  the  consultant 
staff  and  passed  to  the  hospital  almoner  for  allocation  to  acceptable 
convalescent  homes. 

All  applications  are  scrutinised  by  the  Medical  Officer  of  Health  prior 
to  recommendation  to  the  Health  Committee. 

Nine  applications  were  approved  as  a charge  on  the  Health  Committee. 
These  nine  cases  were  accepted  for  periods  of  two,  three  or  four  weeks' 
convalescence  in  various  seaside  homes. 

The  cost  of  the  maintenance  of  these  patients  to  the  departmeni 
during  the  current  year  was  £114.4s.6d. 

In  1966,  travelling  facilities  were  provided  by  way  of  rail  or  bus  fare 
at  a cost  of  £16.8s.0d. 
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A comparison  of  the  extent  and  the  cost  of  these  services  in  the  last 
/o  years  is  as  follows: — 


Applications  for  convalescence  received 
Applications  for  convalescence  approved 
Applications  for  extension 


1966  1965 

9 19 

9 18 

— 3 


ost  in  maintenance  in  convalescent  homes 
i avel  facilities  provided  i.e.  No.  of  patients 
ost  of  travel  including  relatives  and  escorts 


£1 14.4s.6d. 
6 

£16.8s.Od. 


£208.4s.0d. 

10 

£48.3s.3d. 


HOME  HELP  SERVICE 


National  Health  Service  Act,  1946 — Part  III — Section  29 

As  will  be  appreciated,  the  Home  Help  Service  is  provided  for  persons 
ino  are  in  genuine  need  through  illness,  infirmity,  old  age,  or  because  of 
^pending  or  recent  confinements,  and  bearing  in  mind  the  demands  on 
His  Service  during  the  year,  it  has  responded  well  to  the  calls  made  upon  it. 


Succeeding  years  have  produced  a steady  increase  in  the  demands  on 
le  Service  and  it  is  interesting  to  recall  that  at  the  end  of  1948,  90  Home 
fclps  (full-time  and  part-time)  were  employed  as  against  528  at  the  end 
1966. 

In  relation  to  the  Area  Offices,  it  has  not  yet  been  possible  to  find 
xmanent  accommodation  for  the  Holbrooks  Area  Office.  Efforts  are 
ing  made  to  find  more  central  accommodation  for  the  Allesley  Office 
iiich  at  present  is  situate  at  the  Allesley  Youth  Centre.  It  is  anticipated 
at  the  multi-purpose  building  at  Jubilee  Crescent  will  be  ready  for 
cupation  during  the  early  part  of  1967.  This  will  then  accommodate  the 
lice  for  the  Radford  Area. 


The  Area  Offices  at  present  are  as  follows: — 


Central 
Wyken 
Bell  Green 

Holbrooks 

Radford 

Allesley 

Canley 

Earlsdon/Willenhall 


la,  Argyll  Street 
la,  Argyll  Street 

Housing  District  Office,  Hall  Green 
Road 

Community  Centre,  Masser  Road 
Community  Centre,  Masser  Road 
The  Youth  Centre,  Old  Birmingham 
Road 

Housing  District  Office,  Torrington 
Avenue 

Housing  District  Office,  St.  James' 
Lane,  Willenhall 


The  Home  Help  Organiser’s  Office  is  at  the  Council  Offices. 
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During  1966,  the  total  number  of  cases  provided  with  assistance  was 
3,1 16  in  the  following  categories: — 


2,194 

. . 128 
. . 16 
..  357 
..  421 


Total  3,116 


In  1965,  the  total  number  of  cases  assisted  was  2,746. 


Over  65 
Under  65 

T.B.  & Chronic  sick 
Mentally  disordered  . . 
Maternity  . . 

Others 


1 am  pleased  to  report  that  the  recommendations  of  the  O.  & M. 
Team  were  adopted  and  that  the  service  is  running  smoothly. 

The  figures  again  indicate  the  increased  demands  on  the  Service. 
Requests  for  help  are  received  from  numerous  sources,  including  the  Health 
Department,  General  Practitioners,  Hospitals,  Housing  Staff,  Welfare 
Officers,  Voluntary  Organisations  and  members  of  the  public.  The  Service 
is  able  to  offer  practical  help  and,  without  this,  many  members  of  the 
aged  group  would  be  unable  to  remain  within  their  own  homes.  The 
Service  has  been  described  as  one  of  the  “Kingpins  of  the  Domiciliary 
Services”.  May  I again  draw  attention  to  the  personal  relationship  between 
the  patient  and  the  Home  Helps.  Many  of  our  aged  householders  are 
living  entirely  alone,  and  many  are  without  relatives,  and  friends.  Fre- 
quently the  Home  Help  is  their  only  contact  and  her  visits  are  greatly 
appreciated.  Not  only  is  she  able  to  carry  out  her  necessary  duties  of  wash- 
ing, shopping,  cleaning,  cooking  and  caring  for  the  patient,  but  she  is  also 
able  to  bring  cheerfulness  and  understanding  to  the  home.  Her  weekly 
visits  do  much  to  alleviate  the  loneliness  which  is  one  of  the  problems  of 
the  aged  to-day.  Many  of  the  Home  Helps  visit  their  cases  when  they  are 
admitted  to  Hospital.  At  holiday  times  and  weekends,  visits  are  paid  and 
meals  taken  to  the  elderly  persons;  and  a pleasing  feature  is  that  many  of 
our  Home  Helps,  of  their  own  volition,  render  service  to  their  householders 
in  their  own  time.  It  is  rewarding  to  find  that  a number  of  Home  HelpS] 
who  terminate  their  employment  with  the  Department  have  re-appliedl 
for  their  positions,  as  they  have  found  they  were  not  happy  in  their  new 
environment.  They  feel  that  work  within  the  Home  Help  Service  offers 
them  immense  satisfaction,  because  they  are  able  to  help  those  in  need. 
Relatives  of  deceased  householders  frequently  donate  gifts  of  furniture 
and  bedding  to  the  Service  and  these  are  given  to  needy  cases  receiving 
assistance  from  the  Service. 

The  assistance  afforded  to  maternity  cases  continues  to  be  mud 
appreciated,  the  recipients  feeling  that  the  care  of  other  children  withir 
the  family  is  in  capable  hands. 

In  cases  where  the  mother  is  absent  from  the  home  through  illness  o 
other  circumstances,  it  is  often  possible  for  assistance  to  be  provided  fo 
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limited  period  to  care  for  children  within  their  home,  and  thus  family 
I fe  is  able  to  continue  with  as  little  disruption  as  possible. 

Home  help  for  cases  of  mental  illness  has  slightly  declined  within  the 
riear.  The  Service  has,  however,  been  able  to  offer  support  to  appropriate 
lases.  The  Home  Helps  assigned  to  this  work  are  usually  specially  selected. 

A fair  measure  of  assistance  is  provided  to  the  Physically  Handicapped 
find  young  chronic  sick.  Thus  they  too  are  able  to  remain  within  their  own 
liomes. 

At  the  present  time,  7 male  Home  Helps  are  employed.  These  men 
iindertake  the  care  of  male  patients  to  whom  it  is  not  desirable  that  a 
ft'oman  should  be  sent.  The  Male  Home  Helps  also  undertake  the  bathing, 
rhaving  and  care  of  these  patients. 

The  Night  Care  Service  is  of  immense  value  in  providing  attendance 
luring  the  night  hours  for  seriously  ill  persons  without  relatives  or  friends 
D assist  them.  Two  typical  cases  are  briefly  outlined  hereunder: — 

i.  An  elderly,  childless  couple,  living  alone,  who  had  not  long  celebrated 
their  Diamond  Wedding.  The  husband  had  suffered  a stroke  and  was, 
therefore,  not  wholly  capable  of  caring  for  his  wife  who  was  confined 
to  bed  with  carcinoma.  The  couple  did  not  wish,  however,  to  be 
separated  from  each  other.  Help  was  provided  during  the  day  and  a 
reasonable  amount  of  night  care  provided  to  enable  the  husband  to 
obtain  necessary  sleep  and  rest. 

A middle-aged  childless  couple.  The  husband,  a diabetic,  was  admitted 
to  hospital.  The  wife  was  left  alone  in  the  house,  confined  to  bed  with 
terminal  c/a.  Help  was  provided  during  the  day,  night  service  pro- 
vided at  night.  This  lasted  for  a short  period  only  as  the  wife 
unfortunately  died. 

itecruitment  of  Home  Helps 

During  the  past  year  the  recruitment  for  Home  Helps  has  been 
latisfactory.  Numerous  requests  to  join  the  Service  have  been  received 
^md  the  standard  of  suitable  applicants  has  been  high. 

itaff  employed  at  31st  December,  1966 

Home  Help  Organiser,  Area  Organisers  and  Relief 


Area  Organiser  . . . . 10 

Clerks — Whole-time  . . . . . . . . . . 6 

Part-time  . . . . . . . . . . 3 

Home  Helps — Whole-time  ..  ..  ..  15 

Part-time  . . . . . . . . 513 

Whole-time  equivalent  . . . . 278-35 
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CHIROPODY  SERVICE 
(Coventry  Corporation  Act,  1958,  Section  72) 

In  these  days  when  “community  care”  is  so  emphasised,  the  need  for 
elderly  folk  to  be  as  active  as  their  physical  and  mental  capacity  will  allow 
is  of  paramount  importance.  Thus  a service  which  can  aid  mobility  is 
invaluable. 

One  of  the  most  common  causes  of  immobility  in  elderly  people,  with 
its  consequent  dependence  upon  others,  is  foot  trouble  and  it  is  satisfying 
to  know  that  with  the  coming  into  operation  of  the  Coventry  Corporation 
Act,  1958,  which  anticipated  the  general  provisions  which  came  into  force 
later,  the  Council  became  empowered  to  provide  a Chiropody  Service  for 
aged  and  necessitous  persons.  The  Council  delegated  its  powers  to  the 
Welfare  Committee  and  the  service  which  commenced  on  the  1st  March, 
1959,  now  operates  under  the  following  conditions: — 

{a)  As  a free  service  for  aged  and  necessitous  persons  as  defined  in  the 
Act. 

(b)  The  service  provides  for  the  giving  of  treatment  to  both  ambulant 
and  house-bound  cases. 

(c)  The  chiropodists  employed  are  State  Registered  chiropodists  as 
defined  under  the  Professions  Supplementary  to  Medicine  Act,  1960, 
and  the  regulations  made  thereunder. 

This  Service  has  proved  a boon  to  elderly  people  and  there  has  been 
a progressive  increase  in  the  number  of  new  applications. 

Comparative  figures  in  relation  to  the  number  of  participants  at  the 
31st  December,  1965,  and  1966,  are  set  out  hereunder: 


1965 

1966 

Surgery  cases 

1,316 

1,409 

Domiciliary  cases 

1,325 

1,378 

2,641 

2,787 

Up  to  this  year  the  chiropodists  employed  have  been  those  engaged 
in  private  practice  and  they  have  been  remunerated  on  either  a “per 
capita”  basis  or  on  a sessional  basis,  whichever  has  been  appropriate  but 
a full  time  chiropodist  was  engaged  during  the  year  and  the  appointment 
of  more  chiropodists  is  contemplated.  In  consequence  of  this  appointment 
chiropody  treatment  in  the  Homes  for  Old  People  has  been  almost  taken 
over  by  the  Department’s  chiropodist. 

MEALS  FOR  THE  SICK  AND  AGED 
(National  Health  Service  Act,  1946,  Section  28) 

The  Mobile  Meals  Service  in  Coventry,  understood  to  be  the  first 
municipally  operated  service  in  the  country,  was  inaugurated  in  1949,  and 
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tas  been  so  extended  in  its  operation,  that  the  average  number  of  meals 
a,ipplied  each  week-day  is  now  378  against  74  in  1949.  Additionally, 
!5-30  meals  are  supplied  on  Saturdays  and  Sundays  to  recipients  who, 
tven  at  weekends,  cannot  otherwise  obtain  reasonable  hot  meals  on  those 
lays.  With  the  helpful  co-operation  of  the  Medical  Officer  of  Health,  the 
lunday  meals  continue  to  be  prepared  at  Torrington  House  Hostel. 

The  number  of  meals  supplied  since  the  inception  of  the  service,  is 
iver  722,000,  a formidable  total. 

The  following  details  relate  to  the  activities  of  the  service  in  1965 
md  1 966. 


1965 

1966 

Total  number  of  meals  supplied 

79,964 

98,667 

Average  number  per  day  (i.e. 

five  day  week) 

306 

378 

Cost  of  purchasing  meals 

£7,964  11s.  4d.£  10,452  12s.  6d. 

Contributions  from  recipients 

£624  18s.  8d. 

£747  10s.  3d. 

Net  cost 

£7,339  12s.  8d. 

£9,705  2s.  3d. 

Total  number  of  persons  at- 

tended 

724 

784 

At  present  a fleet  of  8 vehicles  and  a staff  of  14  part-time  employees 
eliver  the  meals.  An  extension  of  the  service  is  contemplated  during  1967. 
The  “change-over”  to  the  new  type  of  equipment  is  now  complete. 


REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS 
NEEDING  CARE  AND  ATTENTION 

(National  Assistance  Act,  1948,  Section  47) 

In  1966  there  were  three  cases  in  which  it  was  necessary  to  invoke 
ECtion  47  of  the  National  Assistance  Act,  1948,  as  amended  by  Section  1 
(f  the  National  Assistance  (Amendment)  Act,  1951,  to  secure  the  removal 
• suitable  premises  of  two  men  and  one  woman  requiring  care  and 
(tention,  particulars  of  which  are  outlined  below: 

) Mr.  C.C.  78  years.  This  man  who  had  lived  alone  for  many  years 
appeared  to  be  in  need  of  medical  treatment  but  refused  to  allow 
entry  to  his  home  of  a doctor  who  had  been  called.  After  some 
difficulty  access  was  eventually  obtained  and  investigation  showed 
that  the  man  was  suffering  from  an  acute  chest  infection,  was  dirty, 
unkempt  and  lice  infested.  He  was  said  by  a neighbour  not  to  have 
changed  his  clothes  for  a number  of  years.  After  unsuccessful  efforts 
by  the  man’s  doctor  to  prevail  upon  the  man  to  be  examined,  and 
later  by  the  Medical  Officer  of  Health,  the  Social  Worker  and  others 
to  persuade  him  to  enter  hospital,  a Justice  of  the  Peace  was  called  in 
and  he  too  was  unsuccessful  in  persuading  the  man  to  enter  hospital. 
He  thereupon  made  an  Order,  dated  1 5th  March,  1 966,  for  compulsory 
removal  of  Mr.  C.C.  to  George  Eliot  Hospital,  Nuneaton,  where  he 
was  conveyed  the  same  day.  Unfortunately,  the  man  died  in  this 
hospital  on  the  23rd  March,  1966. 
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(/))  Mr.  F.K.  87  years.  Attention  was  drawn  to  this  case  by  a Public 
Health  Inspector.  This  man,  a widower  living  with  his  sister,  Mrs. 
A.M.O.,  91  years  who  was  a widow,  had  had  an  operation  (supra- 
pubic cystostomy)  and  would  not  wear  his  tube.  He  had  two  dogs, 
one  a puppy,  with  dirty  habits,  and  the  smell  from  the  man  himself 
and  the  excretion  made  by  the  dogs  created  a very  repugnant  situation. 
Moreover,  the  house  was  verminous,  dirty  and  in  every  respect 
insanitary  and  was  unfit  to  live  in.  It  was  clear  that  the  man  ought  to 
be  in  hospital  and  that  his  sister  who  had  recently  been  discharged 
from  hospital  ought  to  be  in  care.  The  man’s  sister  was  co-operative 
and  agreed  to  return  to  hospital  and  thereupon  was  admitted  to  High 
View  Hospital  on  the  18th  November,  1966. 

Despite  efforts  by  the  man’s  relatives,  by  his  doctor,  the  Deputy 
Medical  Officer  of  Health,  and  Social  Workers,  the  man  was  unwilling 
to  agree  and  threatened  to  put  his  head  in  the  gas  cooker,  so  it  became 
necessary  to  take  action  for  compulsory  removal.  A Justice  of  the 
Peace  was  called  and  upon  seeing  the  man  and  the  conditions  under 
which  he  was  living  had  no  hesitation  in  making  the  necessary 
Removal  Order  and  the  man  was  conveyed  to  High  View  Hospital 
on  the  18th  November,  1966. 

Arrangements  were  thereupon  made  to  have  the  house  cleaned 
up. 


When  Social  Workers  took  steps  to  safeguard,  under  Section  48 
of  the  National  Assistance  Act,  1948,  the  movable  property  of  the 
couple,  money  or  valuable  securities  for  money  were  found  in  the  case 
of  the  man  amounting  to  over  £5,(K)0  and  in  the  case  of  the  woman 
amounting  to  over  £7,000.  It  seems  singularly  unfortunate  that  these 
elderly  folk  who  had  both  neglected  themselves  and  lived  in  such 
squalor  and  filth  were  unwilling  to  use  any  of  their  capital,  amounting 
to  over  £12,000  in  all,  to  secure  the  care  and  attention  they  so  badly 
needed. 

(c)  Mrs.  M.S.  93  years.  The  doctor  attending  this  old  lady  telephoned  to, 
say  that  she  was  in  urgent  need  of  hospital  treatment  but  that  she 
refused  to  be  admitted.  The  Medical  Officer  was  called  and  on  exam- 
ining the  patient  confirmed  her  doctor’s  view  that  she  was  suffering 
“from  gross  chronic  disease  and  unable  to  devote  to  herself,  and  was 
not  receiving  from  other  persons,  proper  care  and  attention’’. 

A Justice  of  the  Peace  was  thereupon  called  on  the  31st  December 
1966,  and  had  no  hesitation  in  making  an  Order  for  her  compulsorj 
removal  to  hospital  and  she  was  in  fact  admitted  to  Whitley  Hospita  j 
on  the  31st  December,  1966. 

There  were,  however,  several  instances  of  persons  requiring  care  an« 
attention  who  at  first  refused  to  avail  themselves  of  such  facilities  as  th 
Hospital  or  Welfare  Department  was  able  to  provide  or  to  make  availabk 
but  eventually  they  were  prevailed  upon  to  enter  suitable  premises,  withoi 
the  necessity  of  invoking  compulsory  powers. 
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MAIN  DRAINAGE  AND  SEWAGE  TREATMENT 

The  drainage  area  of  Coventry  which  includes  certain  areas  outside 
»ie  City  is  divided  into  three  distinct  main  valleys,  the  Canley,  the  Sher- 
>X)urne  and  the  Sowe,  each  with  its  own  system  of  foul  water  and  surface 
later  sewers.  Each  of  the  three  foul  water  systems  has  its  own  main 
. terial  sewer  located  in  the  river  valley  which  it  serves,  and  these  sewers 
onvey  the  sewage  from  the  network  of  branch  sewers  to  the  Corporations’ 
rwage  treatment  works  situated  outside  of  the  City  boundary  at  Finham 
nd  Baginton  from  whence  a relatively  pure  effluent  is  discharged  into  the 
*ver  system.  Where  separate  surface  water  sewers  exist  these  collect  the 
corm  water  which  runs  off  the  surface  during  periods  of  rainfall  and 
ischarge  this  without  treatment  into  the  natural  watercourses  which 
rain  the  valleys  of  the  Canley,  the  Sherbourne  and  the  Sowe. 

The  older  parts  of  the  City  including  the  Central  Areas  were  originally 
rained  on  the  combined  system  of  drainage  where  one  system  of  sewers 
Bok  both  the  surface  water  and  the  foul  water  discharge.  Since  the  early 
art  of  the  century  the  trend  was  towards  the  use  of  the  partially  separate 
t'stem  but  this  has  now  given  way  to  the  adoption  of  a completely  separate 
istem  of  foul  water  and  surface  water  sewers  for  all  new  development. 
Vhere  redevelopment  is  proceeding  the  combined  or  partially  separate 
astern  of  drainage  as  the  case  may  be,  is  being  converted  to  the  separate 
astern  and  where  practicable  this  conversion  programme  is  being  extended 
» areas  not  yet  ripe  for  redevelopment. 

The  construction  of  the  Sherbourne  Valley  Sewer  was  commenced  in 
S52  and  in  1929  it  was  extended  to  the  Finham  Sewage  Treatment  Works. 
<he  Canley  and  Sowe  Valley  Sewers  were  completed  in  1934  and  1937 
pspectively.  By  the  late  1950’s  however,  all  three  sewerage  systems  were 
Ecoming  increasingly  overloaded  and  to  provide  for  further  development 
ae  Corporation  embarked  on  a massive  programme  for  the  duplication 
tf  the  main  sewers  and  the  construction  of  storm  water  balancing  stations 
i strategic  points  in  the  systems.  The  end  of  1 964  saw  the  attainment  of  the 
rst  objectives  of  this  programme  with  the  completion  of  the  Broad  Lane 
ewer,  the  Springfield  sewer  and  the  Canley  sewer  upstream  of  the  old 
lorm  water  station  and  the  replacement  of  this  station  with  new  tanks, 
Dmpletely  automatic  in  their  action. 

In  April,  1966  work  commenced  on  the  duplication  of  the  Sowe 
ialley  Sewer  between  the  Finham  Sewage  Treatment  Works  and  Binley 
toad.  The  new  sewer  will  be  10  feet  internal  diameter  and  will  be  con- 
iructed  partly  in  tunnel  and  part  in  open  cut  at  a total  cost  of  £1,800,000. 
t the  same  time  work  began  on  the  construction  of  a storm  water  balanc- 
»g  station  at  the  Finham  end  of  the  new  sewer. 

A similar  scheme  for  the  duplication  of  the  Sherbourne  Valley  sewer 
Ps  been  approved  by  the  Minister  of  Housing  and  Local  Government 
hd  tenders  are  now  being  invited.  Work  on  the  project  is  due  to  commence 
fi  late  summer  with  completion  by  1971.  The  duplication  of  the  main 
lanley  sewer  downstream  of  its  Storm  Water  Station  is  also  due  to  com- 
nence  in  1967. 
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A high  proportion  of  the  new  sewers  in  the  Central  Areas  will  be  laic 
at  a great  depth  in  tunnels  and  although  modern  techniques  of  tunnellinj 
allow  constructional  work  to  proceed  without  the  same  degree  of  disruptioi 
to  traffic  as  was  hitherto  accepted,  the  construction  of  the  Sherbourn< 
Valley  Sewer  Duplication  through  the  Central  Areas  will  doubtless  giv< 
rise  to  some  interference  with  traffic  and  accesses.  In  order,  however,  tc 
reduce  this  disruption  to  a minimum  wherever  possible  work  is  beinj 
carried  out  in  advance  of  the  main  programme  and  in  conjunction  wit! 
redevelopment. 

The  schemes  described  above  are  primarily  intended  to  deal  with  th( 
problem  of  the  foul  water  drainage  of  the  City,  but  also  included  in  thi 
Council’s  capital  works  programme  are  schemes  for  the  culverting  o 
watercourses  and  the  construction  of  surface  water  sewers.  In  man; 
outlying  districts  within  the  City  we  are  witnessing  a partial  breakdown  o 
the  agricultural  surface  water  drainage  system  in  the  form  of  ditches  an( 
open  watercourses  and  where  these  eventually  fail  to  give  satisfactor; 
service  they  must  be  improved  or  progressively  replaced  by  new  system 
of  surface  water  sewers. 

Post  war  legislation  aimed  at  strengthening  the  powers  of  the  Rive 
Authorities  has  resulted  in  more  stringent  standards  being  imposed  oi 
Local  Authorities  for  the  discharge  of  effluents  from  sewage  treatmen 
works  and  storm  water  overflows.  In  order  to  meet  these  standards  th^ 
Corporation  is  exercising  its  own  powers  under  the  various  Trade  Waste 
Acts  to  protect  its  sewerage  system  and  the  sewage  purification  processe: 
and  to  this  end  proper  control  of  trade  waste  discharges  is  imperative. 

The  Finham  Sewage  Treatment  Works  is  the  principal  centre,  and  wil 
ultimately  be  the  only  centre  for  the  treatment  of  sewage  and  waterborn 
industrial  wastes  from  the  Coventry  area.  The  treatment  capacity  of  thes 
works  is  being  substantially  increased  by  extensions  now  under  construe 
tion  and  by  1970  the  plant  will  have  a dry  weather  flow  capacity  of  2' 
million  gallons  per  day. 

The  Capital  Works  Programme  for  both  Main  Drainage  and  Sewag 
Treatment  must  of  necessity  take  full  account  of  the  requirements  cj 
development  and  redevelopment  in  the  City  and  in  the  areas  outsid 
the  City  which  drain  into  the  Corporation’s  sewerage  systems.  If  at  an 
time  the  extension  and  duplication  of  the  sewerage  system  is  allowed  t 
fall  out  of  phase  with  the  development  and  re-development  programme 
than  a serious  situation  could  arise. 
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PUBLIC  WATER  SUPPLY 

I am  indebted  to  the  Water  Engineer  and  Manager  for  the  following 
aiformation  as  to  the  City's  water  supply. 


1965 

1966 

Houses  with  water  supply  laid  on 

Houses  supplied  by  stand  pipe  or  simi- 

101,945 

103,955 

lar  mains  . . 

783 

771 

Population  supplied  direct 

Population  obtaining  mains  supplied 

330,593 

331,253 

by  stand  pipe  or  other  means  (not 
direct) 

2,349 

2,313 

Total  population  supplied 

332,942 

333,566 

The  supply  has  been  satisfactory  both  in  quality  and  quantity. 

Information  in  respect  of  chemical  and  bacteriological  examinations 
■ s as  shown  in  the  following  table. 
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CHEMICAL  AND  BACTERIOLOGICAL  ANALYSES 

1966 


Bacteriological 

Examinations 


Chemical 

Examinations 


Samples  from 

Frequency  of 
Examination 

LMboratory 

All  underground 
supplies, 

Strensham,  and 
bulk  supply  from 
Birmingham 

Twice  weekly 

City  Laboratories 
Service, 
Coventry. 

Fortnightly 

Coventry  Public 
Health 
Laboratory 

Strensham 

Treated  water 
Daily 

City  Laboratories 
Service 
Laboratory 
at  Strensham 

All  stages 
including  inlet 
and  outlet 

Bredon  Reservoir 
— weekly 

Distribution 

System 

8 samples 
each  week 

City  Laboratories 
Service, 
Coventry. 

New  & repaired 
mains,  consumer 
complaints,  etc. 

As  required 

All  underground 
supplies,  and 
bulk  supply  from 
Birmingham 

Fortnightly 

Full  chemical 
and  mineral 
analyses 
— periodically 

Strensham 

Treated  water 
and  all  stages 
— partial  analysis 
— daily 

City  Laboratories 
Service 
Laboratory  at 
Strensham 

Full  analysis, 
water  sampled 
at  Meriden 
— weekly 

City  Laboratories 
Service 
Coventry 

Full  analysis, 
all  stages 
through  works 
— monthly 

» » 
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(a)  The  water  supply  within  the  Undertaking's  area  of  supply  has  been 
satisfactory  in  quantity  and  quality. 

*/>)  The  fluoride  content  of  the  various  sources  of  supply  are  as  follows; — 


Fluorides  expressed 

as  Fluorine  p.p.in. 

Surface  Derived  Supplies 

River  Severn  Supply  Works  . . 

015 

Bulk  Supply  from  Birmingham  Corporation 
Whitacre  Works 

012 

Underground  Supplies 

Brownshill  Green 

0-05 

Meriden  Shafts 

015 

Mount  Nod 

015 

Spon  End 

010 

Whitley  . . 

010 

Green  Lane 

018 

Watery  Lane 

0-17 

!(c)  The  waters  are  not  liable  to  have  plumbo-solvent  action. 

l(^/)  Action  taken  in  respect  of  any  form  of  contamination  consists  of 
chlorination  at  all  sources  of  supply,  which  at  underground  sources 
of  supply  is  only  a marginal  dose. 

\{e)  In  respect  of  the  City  this  Undertaking  supplies  direct  103,955 
dwellings  and  indirect  771  dwellings.  The  population  supplied 
direct  is  331,253  and  the  population  supplied  indirect  is  2,313. 


COVENTRY  CREMATORIUM 

The  Canley  Crematorium  which  is  owned  and  operated  by  the  Parks 
land  Cemeteries  Department  of  the  Corporation  continued  efficiently 
lto  fulfil  its  role  in  the  hygienic  disposal  of  the  dead.  The  Medical  Officer 
lof  Health  as  medical  referee  has  the  assistance  of  the  Deputy  Medical 
lOfficer  of  Health  and  his  two  Senior  Medical  Officers  as  deputy  medical 
treferees. 

The  figures  for  1966  with  comparative  figures  for  preceding  years 
iwere  as  follows : — 

1966  1965  1964  1963  1962  1961  1960  1959  1958 

iTotal  Cremations  2,658  2,624  2,498  2,422  2,422  2,086  1,992  1,762  1,679 

iCoventry  Residents  1,563  1,535  1,392  1,399  1,442  1,190  904  849  814 

iResidents  of  other 

areas  1,095  1,089  1,106  1,023  980  896  1,088  913  865 

Once  again  during  1966  the  number  of  cremations  (2,658)  taking 
jplace  at  the  Coventry  Crematorium  outnumbered,  as  in  1965,  and  recently 
^preceding  years,  the  number  of  burials  ( 1 ,264)  in  the  City. 

! 


1 
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MEDICAL  EXAMINATIONS  CARRIED  OUT  IN  THE  HEALTH 
DEPARTMENT  DURING  THE  YEAR  JANUARY  1st,  1966  to 

DECEMBER  31st,  1966 


1966 


Superannuation  Medicals 
Prolonged  sickness  or  retirement 
Fitness  to  resume  work 
Transport  initial  entrance  . . 

Prolonged  sickness  or  retirement 
Routine  examinations 
Fire  Service 

Admissions  to  Fire  Service  Pension  Scheme 
Prolonged  sickness  or  retirement  . . 
Routine  examinations 
Sundry 

Non-superannuation  medicals 


309 

39 

28 

296 

20 

147 


34 

3 

22 


218 


1,116 


Food  Handlers  medically  cleared  . . 


623 
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• • • • 

Work  effected  under  the  Public  Health  Acts  and  Housing  Acts  . . 

15' 
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PUBLIC  HEALTH  INSPECTOR’S  DEPARTMENT 


Report  of  the  Chief  Inspector,  1966 
B.  D.  ALLEN,  D.P.A.,  M.R.S.H.,  M.A.P.H.I. 


Oeputy  Chief  Public  Health  Inspector  E.  A.  Johnson,  m.a.p.h.i. 

Oivisional  Food  and  Drugs  Inspector  H.  Ellis,  m.a.p.h.i. 

(to  20th  August,  1966) 

G.  W.  Lilley,  m.a.p.h.i. 
(from  26th  September,  1966) 


Oivisional  Meat  Inspector  . . 
Oivisional  Inspector  (West). . 
Oivisional  Inspector  (South) 
Oivisional  Inspector  (Central) 
Oivisional  Inspector  (East)  . . 
Oivisional  Housing  Inspector 
Oivisional  Housing  Inspector 
Oistrict  Inspectors  . . 


40od  and  Drugs  Inspectors 


tleat  Inspectors 


L.  Himsworth,  m.a.p.h.i. 

T.  E.  Willmott,  M.A.P.H.I. 

D.  C.  Norcliffe,  f.a.p.h.i.,  m.r.s.h. 
D.  H.  Evans,  m.a.p.h.i. 

W.  D.  H.  Kear,  m.a.p.h.i. 

R.  D.  Hayne,  m.a.p.h.i.,  m.r.s.h. 
J.  Lowe,  m.a.p.h.i.,  m.r.s.h. 

J.  E.  Saunders,  m.a.p.h.i. 

H.  B.  Parker,  m.a.p.h.i. 

R.  Sault,  M.A.P.H.I. 

R.  D.  WagstafT,  m.a.p.h.i. 

C.  N.  Penn,  m.a.p.h.i. 

(to  3 1st  July,  1966) 

M.  R.  Fox,  m.a.p.h.i. 

M.  Skinner,  m.a.p.h.i. 

T.  J.  Mills,  M.A.P.H.I. 

R.  Martin,  m.a.p.h.i. 

D.  Sutton,  M.A.P.H.I. 

D.  J.  Wilson,  M.A.P.H.I. 

H.  T.  Hodgson,  f.a.p.h.i.,  m.r.s.h. 
(from  1st  August,  1966) 

D.  B.  Sutherland,  m.a.p.h.i., 
F.R.s.H.  (from  26th  September, 
1966) 

J.  B.  Simpson,  m.a.p.h.i. 

(to  30th  January,  1966) 

H.  Lenton,  m.a.p.h.i. 

B.  McCutcheon,  m.a.p.h.i. 

A.  G.  Harrison,  m.a.p.h.i. 

(to  8th  May,  1966) 

C.  N.  Penn,  m.a.p.h.i. 

(from  1st  August,  1966) 

E.  Weare,  m.a.p.h.i. 

J.  Harrison,  m.a.p.h.i. 

B.  G.  R.  Coley,  m.a.p.h.i. 

(to  26th  June,  1966) 
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Student  Inspectors 

D.  M.  Kennedy 

K.  A.  Pallister 

M.  J.  Carver 

T.  P.  Hibbert 

J.  H.  Bloomer 

D.  J.  Burke 

(to  23rd  October,  1966) 

D.  R.  Aldridge 
(to  15th  March,  1966) 

R.  W.  Elliott 
(to  15th  March,  1966) 

K.  Mitchell 

(from  9th  May,  1966) 

C.  S.  Foster 
(from  23rd  May,  1966) 

C.  C.  H.  Fry 

(from  10th  October,  1966) 

G.  R.  Charnley 
(from  5th  December,  1966) 

Smoke  Control  Assistants  . . 

A.  W.  Garlick 

Mrs.  S.  J.  Hogg 

Mrs.  S.  J.  Dale 

Mrs.  L.  Veasey 

Mrs.  G.  Fisher 

Offices  and  Shops  Act 

Assistants 

Mrs.  A.  J.  Orr 
(to  15th  April,  1966) 

Mrs.  E.  Gray  (to  3rd  May,  1966] 
Mrs.  N.  M.  Vickerstaflf 
(from  23rd  May,  1966) 

Mrs.  C.  J.  Reid 
(from  6th  June,  1966) 

Chief  Public  Health  Inspector’s 
Secretary/Senior  Clerk 

Mrs.  G.  M.  Day 

Shorthand  Typist 

Miss  S.  E.  Brown 

Senior  Group  Clerk  . . 

Miss  L.  A.  Wheatley 

Group  Clerks. . 

Miss  E.  M.  Brown 

Mrs.  P.  G.  Vivian 

Mrs.  P.  Cambridge 

Mrs.  A.  E.  D.  Druce 

Miss  J.  M.  Busby 

Mrs.  H.  M.  Abel 
(to  22nd  February,  1966) 

Miss  M.  S.  Williams 
(from  1st  March,  1966) 
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imnior  Clerk  . . 


[rest  Control  Officer  . . 
[iodent  Operatives  . . 

Oisinfestor 


Miss  M.  S.  Williams 
(to  28th  February,  1966) 

Miss  R.  A.  Tyrell 
(from  7th  March,  1966) 

Miss  S.  Davis 

(from  12th  September,  1966) 

G.  M.  Evans  (from  1st  July,  1966) 

W.  E.  Head 
F.  M.  Bingham 

D.  F.  W.  Pearce 

(to  4th  February,  1966) 

E.  J.  Gibson 
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HOUSING 


The  redevelopment  of  the  central  “twilight  areas”  and  the  formation 
of  the  new  road  pattern  inevitably  involves  the  demolition  of  dwellings 
both  fit  and  unfit  for  human  habitation.  It  was  in  respect  of  such  schemes 
that  560  houses  were  inspected  resulting  in  253  being  recommended  for 
inclusion  in  Declaration  of  Unfitness  Orders.  This  has  necessarily  affected 
the  Slum  Clearance  programme  under  the  Housing  Act,  but  nevertheless 
5 Clearance  Areas  were  declared  and  Clearance  Orders  made  involving 
66  houses.  In  addition  to  this  15  Demolition  Orders  and  8 Closing  Orders 
were  made,  and  also  6 Closing  Orders  on  parts  of  buildings.  1 1 Voluntary 
undertakings  were  accepted  from  owners  not  to  re-let  and  subsequently 
demolish  unfit  property  upon  the  re-housing  of  the  occupiers. 

The  remedying  of  defects  in  houses  has  been  effected  by  the  provisions 
of  the  Public  Health  Acts  1936  and  1961  as  shown  by  the  following  table 


Houses  Repaired 

By  owners  following  informal  action  by  L.A.  . . 211 

By  owners  following  formal  action  by  L.A.  . . . . 303 

By  L.A.  in  default  of  owners  . . . . . . . . — 
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Action  taken  in  respect  of  individual  houses  which  were  unfit  foi 
human  habitation  and  incapable  of  being  rendered  so  fit  at  reasonabh 
expense,  is  set  out  in  the  table  below. 


Number 

Number 

Number 

Number 

Number 

Number 

Number 

of  under- 

of  Closing 

of  Closing 

of  Closing 

of  Closing 

of 

of  houses 

takings 

Orders 

Orders 

Orders 

Orders 

Demoli- 

demol- 

accepted 

made 

made  on 

deter- 

revoked 

Orders 

ished 

parts  of 

mined 

and 

made 

following 

houses 

Demoli- 

Demoli- 

tion 

tion 

Orders 

Orders 

substi- 

tuted 

Section  16 

Section  17 

Section  18 

Section  27 

Section  28 

Section  17 

Section  2 

Nil 

8 

6 

Nil 

Nil 

15 

17 
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Groups  of  unfit  houses  which  were  dealt  with  under  the  provisions 
' the  Housing  Act  1957  relating  to  clearance  areas  were  as  follows 


^Number  of 
areas 

Number  of 
houses 
unfit  for 
habitation 

Number  of 
houses 
included 
by  reason 
of  bad 
arrangement 

Number  of 
houses 
on  land 
acquired 
under 

Section  43(2) 

Number  of  people 
to  be  displaced 

Individuals 

Families 

5 

66 

Nil 

Nil 

197 

64 

The  result  of  action  taken  is  shown  below. 


Number  of  houses  demolished 
by  local  authority  or  owner 

Number  of  people 
displaced 

Unfit 

Others 

Individuals 

Families 

66 

Nil 

69 

29 

In  addition  to  the  above,  48  houses  included  in  Declaration  of  Un- 
itness  Orders  and  other  unfit  houses  owned  by  the  local  authority  were 
lemolished  resulting  in  the  displacement  of  141  individuals  in  42 
pmilies. 


■nprovement  of  Houses 

The  improvement  Grant  sections  of  the  Housing  Act  are  administered 
iy  the  Housing  Committee,  but  all  properties  subject  to  applications  for 
irant  are  inspected  by  the  Public  Health  Inspector’s  Department  staff  to 
tnsure  that  they  are  suitable  for  improvement  and  will  fulfil  the  require- 
nents  as  to  their  “life”  after  the  improvements  have  been  carried  out. 
n this  respect  654  houses  were  inspected. 

The  City  Architect  and  Planning  Officer  has  kindly  supplied  the 
bllowing  information  with  regard  to  Improvement  Grants. 


standard  Grants 


Number  of  Applications 


Received 

Appr 

oved 

Refused 

Owner 
^ occupied 

Tenanted 

Owner 

occupied 

Tenanted 

Owner 

occupied 

Tenanted 

612 

59 

489 

123 

Nil 

Nil 
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Number  of  Dwellings 
improved 

Amount  paid 
in  grants 

Average  grant 
per  house 

Owner  occupied 

Tenanted 

627 

82 

£50,133.0.0 

£70.10.0 

Amenities  provided  with  the  aid  of  standard  grants. 


Fixed 

bath 

Shower 

Wash 

hand 

basin 

Hot 

Water 

Supply 

W.C. 

within 

dwelling 

W.C. 

accessible 

from 

dwelling 

Food 

Store 

204 

Nil 

350 

608 

356 

Nil 

142 

Discretionary  Grants 


Applications  received 

Application 

s approved 

Applications  refused 

Owner 

occupied 

Tenanted 

Owner 

occupied 

Tenanted 

Owner 

occupied 

Tenanted 

26 

5 

44 

10 

Nil 

Nil 

Number  of  dwellings  improved 

Amount  paid 
in  grants 

Average  grant 
per  house 

Owner  occupied 

Tenanted 

48 

12 

£14,408.0.0 

£240.0.0 

Certificates  of  Disrepair 

During  the  year  39  applications  were  received  for  Certificates  o 
Disrepair  under  the  Rent  Act  1957,  all  of  which  were  approved.  It  wa 
only  necessary  to  issue  two  Certificates  as  in  other  cases  the  landlords  gav 
undertakings  to  carry  out  the  repairs,  and  these  were  accepted. 

Three  applications  for  the  cancellation  of  Certificates  of  Disrepair  wet 
received  from  landlords,  one  cancellation  being  issued  and  the  other  tw 
pending  at  the  end  of  the  year. 
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HOUSING  STATISTICS  FOR  THE  YEAR  1966 


'Number  of  houses  which  on  inspection  were  considered  unfit  for 
(human  habitation  . . . . . . . . . . . . . . 867 

'Number  of  houses  in  which  the  defects  were  remedied  in  conse- 
quence of  informal  action  by  the  Local  Authority  or  their  officers  2 1 1 

'Number  of  reports  made  to  the  Local  Authority  with  a view  to 
i(a)  the  issue  of  notices  requiring  the  execution  of  works  . . 303 

ib)  the  making  of  Demolition  Orders  or  Closing  Orders  . . 23 

i(f)  the  making  of  Clearance  Orders  . . . . . . . . 66 

i(/)  the  inclusion  in  Declaration  of  Unfitness  Orders  . . 253 

'Number  of  Voluntary  Undertakings  given  in  respect  of  unfit 

jhouses  . . . . . . . . . . . . . . . . 11 

.'Number  of  notices  served  requiring  the  execution  of  works  ..  514 

i'Number  of  houses  which  were  rendered  fit  after  the  service  of 
formal  notices  . . . . . . . . . . . . . . 303 

[•Number  of  Demolition  or  Closing  Orders  made  . . . . . . 29 

•Number  of  houses  in  respect  of  which  an  undertaking  was 

accepted  under  Section  16  of  the  Housing  Act,  1957  . . . . Nil 

•Number  of  houses  demolished  . . . . . . . . . . 139 

The  City  Engineer  kindly  gives  the  following  information 
concerning  new  dwellings: — 


ia)  Number  of  new  dwellings  erected  during  the  year  TOTAL  2,124 
(b)  With  state  assistance  under  the  Housing  Acts 

(i)  By  Local  Authority  ..  ..  ..  ..  ..  911 

(ii)  By  other  bodies  or  persons  . . . . . . . . Nil 


REHOUSING 


Number  of  applicants  on  waiting  list,  1st  January,  1966  (revision 
(luring  year  removed  2,216  applicants  from  list) 

Number  of  applicants  on  waiting  list,  31st  December,  1966 
Number  in  Category  A (First  Priority) 

Number  in  Category  B (Second  Priority) 

Number  in  Category  C (Third  Priority)  . . 

Number  in  Category  D (Fourth  Priority) 

Number  of  families  rehoused  during  the  year 
From  Category  A 
From  Category  B 
From  Category  C 
From  Category  D 


6,729 
5,759 
. Nil 
. 640 
3,732 
1,387 
1,713 
3 

581 

922 

207 
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Number  of  applications  for  Corporation  Houses  made  during 

the  year  1966  ..  ..  ..  ..  ..  ..  ..  2,959 

Number  of  dwellings  erected  by  the  Coporation  during  the  year 
1966  911 

Number  of  familes  rehoused  as  a result  of  representations  by  the 
Public  Health  Inspector's  Department  ..  ..  ..  ..  16 

Number  of  houses  voluntarily  closed  . . . . . . . . 27 

HOUSING  ACT  1957  — OVERCROWDING 
(Applicants  on  Corporation  Housing  List) 


(а)  (i)  Number  of  houses  overcrowded  at  the  end  of  the  year*  168 

(ii)  Number  of  families  dwelling  therein  ..  ..  182 

(iii)  Number  of  persons  dwelling  therein  . . . . . . 881 

(б)  Number  of  new  cases  of  overcrowding  reported  during  the 

year  . . . . . . . . . . . . . . 12 

(c)  (i)  Number  of  cases  of  overcrowding  relieved  during  the 

year  . . . . . . . . . . . . . . 51 

(ii)  Number  of  persons  concerned  in  such  cases  . . . . 223 

((/)  Particulars  of  any  cases  in  which  dwelling  houses  have 
become  overcrowded  after  Local  Authority  have  taken 
steps  for  the  abatement  of  overcrowding  . . . . . . Nil 

* Does  not  include  houses  in  multiple  occupation. 


HOUSING  — CARAVANS 

The  number  of  caravans  used  as  permanent  dwellings  showed  a slighi 
increase  during  the  year.  This  was  due  entirely  to  the  completion  of  th( 
Corporation  owned  site,  which  allowed  the  siting  of  more  caravans.  Thi; 
site  has  now  been  brought  up  to  standards  above  those  of  the  Mode 
Standards,  and  has  accommodation  for  156  caravans.  There  were  on  thi 
site  at  the  close  of  the  year  154  caravans,  compared  with  93  on  the  corresi 
ponding  date  the  previous  year. 

During  the  year  six  unlicensed  sites  were  discontinued  due  to  actio  i 
by  the  Department.  There  were  on  these  sites  nine  caravans,  eight  of  whici 
were  removed.  The  number  of  licensed  sites  is  now  six;  one  new  licencj 
was  issued  and  one  renewed. 

The  following  table  gives  details  of  caravan  sites  as  they  existed  O! 
31st  December. 
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Local 

Six 

Four 

Five  Sites  Occupied 

Authority 

Licensed 

Unlicensed 

by  members  of  the 

Site 

Sites 

Sites 

Showmens  Guild 

154  caravans 

197  caravans 

6 caravans 

1 2 caravans 

Magisterial  proceedings  were  taken  against  two  persons  for  allowing 
unauthorised  use  of  land  by  caravans  used  as  dwellings;  a fine  of  £10  with 
ii  gns.  costs  was  imposed  in  one  instance,  and  £20  with  3 gns.  cost  in  the 
Dther  instance. 

Action  was  started  at  the  end  of  the  year  to  deal  with  the  six  caravans 
on  unlicensed  sites. 

HOUSES  IN  MULTIPLE  OCCUPATION 

From  an  estimated  7,000  houses  occupied  by  two  families  or  more  in 
<964  the  number  has  now  risen  to  an  estimated  10,500,  of  which  1,700 
ire  occupied  by  members  of  three  or  more  families  (1,500  in  1965),  all  of 
Ivhich  should  be  investigated  as  early  as  possible. 

Since  the  passing  of  the  Housing  Act,  1961  to  control  this  particular 
•oousing  problem,  nearly  600  such  houses  have  been  inspected  in  detail 
^nd  action  taken  to  improve  conditions.  The  nature  of  the  problem  is 
perhaps  illustrated  by  the  fact  that  one  in  six  of  these  investigations  has 
lubsequently  resulted  in  a prosecution  either  in  relation  to  deliberate 
overcrowding  or  for  failing  to  carry  out  repairs  or  provide  amenities; 
individual  fines  up  to  a maximum  of  £100  have  been  imposed  and  on  one 
occasion  an  erring  landlord  was  warned  that  for  a further  offence  he  should 
oe  prepared  to  lose  his  liberty. 

With  a few  exceptions  “once  a house  in  multiple  occupation,  always 
i house  in  multiple  occupation”,  and  there  is  therefore  a need  for  constant 
*nd  repeated  surveillance  on  all  known  premises.  This  must  necessarily 
ilow  down  considerably  the  detailed  investigation  of  the  other  suspected 
tases,  and  in  fact  at  the  present  rate  of  progress  owing  to  staffing  difficulties 
‘t  will  be  ten  years  before  the  1,700  houses  occupied  by  three  or  more 
•amilies  can  be  fully  investigated.  Greater  progress  can  only  be  made  by 
paving  additional  staff  to  do  this  work. 

A large  part  of  the  effort  made  so  far  has  been  to  achieve  a measure 
’f  control  over  the  over-populated  small  two  and  three-bedroomed 
terraced  house  to  ensure  that  overcrowding  once  abated  does  not  occur 
♦gain.  This  has  meant  that  the  larger  type  of  house  which  is  more  suitable 
lor  conversion  into  multiple  occupancy  has  not  received  the  same  amount 
l>f  attention  but  it  is  hoped  to  improve  on  this  next  year.  On  the  brighter 
-or  perhaps  less  dark  — side,  experience  has  shown  that  whilst  living 
londitions  in  both  types  are  often  bad,  they  are  possibly  more  tolerable  in 
ihe  larger  unit. 
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Coventry  “Top  Shops”.  Old  Workplaces  over  Houses 
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Above  all  one  must  have  consideration  for  the  wider  public  health 
(spect  of  overcrowding  — the  spread  of  communicable  disease,  although 
terhaps  more  insidious  and  less  readily  checked  is  the  spread  of  misery 
md  unhappiness  to  which  unsatisfactory  housing  undoubtedly  gives  rise. 

It  is  pleasing  to  record  that  there  is  close  liaison  between  the  immigrant 
immunities  and  the  local  authority,  which  can  only  result  in  a common 
tenefit  through  a greater  understanding. 


HOUSES  IN  MULTIPLE  OCCUPATION 
STATISTICS 

A revised  estimate  of  the  number  of  houses  occupied  by  members  of 
more  than  one  family  shows  a bigger  increase  to  last  year:  8,000  in  1964 
■o  9,000  in  1965,  to  10,500  in  1966,  of  which  1 ,700  are  occupied  by  members 
if  three  or  more  families,  an  increase  of  200  over  1965. 

[During  the  year  the  number  of  investigations  totalled  ..  2,075 

llof  which  10%  were  miscellaneous  visits,  meetings  with  owners, 

(i-ire  Prevention  Officer,  etc.) 

I n addition,  approx.  500  visits  were  made  to  premises  (or  parts 
[thereof)  without  access  being  gained. 

formal  Action  was  taken  in  respect  of  254  different  premises: 


i{i)  for  the  provision  of  additional  amenities  ..  ..  ..  16 

tii)  for  the  provision  of  satisfactory  means  of  escape  from  fire  23 

lii)  to  prevent  or  reduce  overcrowding  . . . . 119 

iv)  to  apply  a code  of  management  . . . . . . . . 18 

j(v)  for  the  provision  of  information  ..  ..  ..  311 

ivi)  in  respect  of  general  disrepair  . . . . . . . . 76 


total  of  61  summonses  was  issued  of  which  7 were  subsequently  with- 
drawn and  9 set  down  for  hearing  in  1967.  Of  the  remaining  45: 

1 5 related  to  overcrowding  ( 1 0 warnings  were  also  issued) 

1 1 related  to  failing  to  give  (or  giving  false)  information 

I related  to  failing  to  provide  additional  amenities 

6 related  to  failing  to  provide  satisfactory  means  of  escape  from  fire. 

I I related  to  failing  to  maintain  proper  standards  of  management 
1 related  to  failing  to  provide  a rent  book. 

fines  totalling  £679  were  imposed  and  costs  of  £1 17  8s.  Od.  awarded  to  the 
ocal  authority  (including  £21  for  witnesses’  and  interpreters’  expenses); 
three  summonses  were  dismissed  (no  costs  awarded). 

Default  procedure  was  instituted  in  one  instance  and  work  carried 
t)ut  by  agreement  in  another. 
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HOUSING  ACTS,  1961-1964 
HOUSES  IN  MULTIPLE  OCCUPATION 


Offence 

No.  of 
Summonses 

Result 

Total 

Fines 

Total 

Costs 

Failure  to  comply  with 

1 withdrawn 

£ s.  d. 

£ s.  d. 

or  Breach  of  Direction 
to  abate  overcrowding 

17 

1 dismissed 

15  proved 

166  0 0 

76  13  0 

Failure  to  provide  nec- 

essary  means  of  escape 
from  fire 

6 

6 proved 

195  0 0 

12  12  0 

Failure  to  make  good 

neglect  of  proper  stan- 
dards of  management 

Failure  to  comply  with 

7 

7 proved 

1 withdrawn 

185  0 0 

8 8 0 

requisitions  for  infor- 
mation and  the  giving 
of  false  information  . . 

Failure  to  execute 
works  required  for  ren- 

9 

1 dismissed 

7 proved 

45  0 0 

21  16  0 

dering  the  premises 
reasonably  suitable  for 
occupation 

1 

1 proved 

20  0 0 

HOUSING  (MANAGEMENT  OF  HOUSES  IN  MULTIPLE 
OCCUPATION)  REGULATIONS  1962 


No.  of 

Total 

Total 

Offence 

Summonses 

Result 

Fines 

Costs 

£ s.  d. 

£ s.  d. 

Failure  to  display  notices  con- 
taining name  and  address  of 
Manager 

5 

5 Proved 

60  0 0 

4 4 0 

Failure  to  display  copy  of  the 
Regulations  . . 

2 

2 Proved 

40  0 0 

5 5 0 

Failure  to  comply  with  notices 
under  Management  Regula- 
tions . . 

4 

4 Proved 

90  0 0 

6 6 0 
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FOOD  AND  DRUGS  SAMPLES 
STATISTICS 


lotal  Number  of  Samples 

Number  of  samples  unsatisfactory 
Percentage  found  to  be  unsatisfactory 


1965  1966 

1,803  1,341 

142  163 

7-88%  12-15% 


Hilk  Samples 

Number  of  samples  unsatisfactory 
Percentage  found  to  be  adulterated  . . 

Percentage  found  to  be  deficient  of  milk  solids 
other  than  milk  fat  or  of  milk  fat . . 

Percentage  found  to  contain  antibiotics 


754  605 

35  61 

2%  1-33% 

2-5%  7-27% 

- 1-48% 


lamples  of  Food  Excluding  Milk  754 

Number  of  samples  unsatisfactory  . . . . 95 

Percentage  found  to  have  unsatisfactory  labels  2-12% 

Percentage  found  to  be  adulterated  . . . . 7-4% 

Percentage  found  to  be  unsatisfactory  by  reas- 
on of  rancidity,  moulds,  contamination, 
etc 3-01% 


543 

68 

3-50% 

7-18% 

1-84% 


lamples  of  Drugs  . . . . . . . . 160 


Number  of  samples  unsatisfactory  . . . . 12 

Percentage  found  to  have  unsatisfactory  labels  1 -25% 

Percentage  found  to  be  adulterated  ..  ..  5% 

Percentage  found  to  be  unsatisfactory  due  to 

age 0-62% 

Percentage  found  to  contain  excessive  lead, 

copper,  etc.  ..  ..  ..  ..  0-62% 


193 

34 

6-22% 

7-25% 

4-15% 


FOOD  SAMPLES 


lio.  of  samples  of  food  (exc.  milk) 
ilo.  found  to  be  unsatisfactory 
ilo.  found  to  have  unsatisfactory  labels 
llo.  found  to  be  adulterated 

fO.  found  to  be  unsatisfactory  by  reason  of  rancidity,  moulds, 
contamination 


543 

68 

19 

39 

10 
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There  were  nineteen  samples  of  food  which  were  reported  as  havii 
unsatisfactory  labels.  These  covered  a wide  variety  of  foodstuffs,  includii 
five  samples  of  flavoured  yoghurt.  In  the  majority  of  cases  the  labels  us( 
in  the  general  description  of  the  ingredients,  “generic”  terms  instead 
"specific”  terms.  In  one  instance  the  label  on  a can  indicated  that 
contained  spaghetti  bolognese,  when  it  contained  bolognese  sauce  onl 
the  spaghetti  being  contained  in  a separate  sachet.  Another  sample  w 
found  to  have  a pictorial  device  on  the  label  which  could  be  understot 
as  indicating  that  the  product  contained  a large  proportion  of  one  partic 
lar  ingredient.  On  analysis,  however,  it  was  found  that  that  ingredient  w 
present  only  in  very  small  quantities.  On  one  occasion  a sample  of  cockt. 
snacks  in  sherry  sauce  was  found  to  have  a label  which  listed  the  ingrec 
ents  in  two  separate  places  on  the  label.  Examination  of  the  lists  indicah 
that  they  differed  fundamentally  from  each  other.  Corrections  were  ma( 
in  all  instances. 

Thirty-nine  samples  were  found  to  be  unsatisfactory  on  analysi 
Prosecutions  were  taken  in  respect  of  two  samples  of  lemon  cheese  and 
each  case  convictions  were  secured  against  the  manufacturers.  Bo 
samples  were  substantially  deficient  in  volatile  oil  of  lemon.  Of  the  thirt 
nine  samples  found  to  be  unsatisfactory  on  analysis,  twenty-three  sampl 
were  found  to  be  deficient  of  ingredients,  these  included  butter  cream,  bal 
foods  (three),  chicken  pastes  (three),  honey  (two),  plain  flour  (foui 
self-raising  flour  (two),  fruit  salad  (two),  milk  bread  (two),  dressed  era 
chicken  capri  and  beef  ravioli.  In  all  these  cases  the  manufacturers  we 
contacted  and  investigations  were  instigated  by  them  and  the  deficient 
corrected. 

Ten  samples  of  food  were  found  to  be  infested  or  contaminate 
Examples  of  these  are  two  packets  of  dried  apricots  which  were  found  i 
contain  human  hair,  a bottle  of  beer  with  excessive  yeast  cells,  two  bottl 
of  blackcurrant  health  drink  which  contained  mould  and  a bag  of  pea 
barley  which  had  in  it  a dead  insect. 


MILK  SAMPLES 


Total  number  of  milk  samples  . . . . . . . . . . 6 

Number  unsatisfactory 
Number  found  to  be  adulterated 


Number  found  to  be  deficient  of  milk  fat  or  solids  not  fat 


Number  found  to  contain  antibiotics 


During  the  year  605  samples  of  milk  were  obtained  and  submiti 
for  analysis.  Unsatisfactory  reports  were  received  in  respect  of  61  of  th 
samples,  the  details  of  which  are  set  out  below: — 
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TyF)es  of  Milk 

No.  of 
Samples 

Result  of  Analysis 

Pasteurised . . 

15 

12  deficient  solids  not  fat 

3 suspected  added  water 

Pasteurised  (School) 

4 

1 deficient  milk  fat 

2 deficient  solids  not  fat 

1 suspected  added  water 

Pasteurised  (Channel  Island) 

1 

1 suspected  added  water 

Sterilised 

4 

3 deficient  solids  not  fat 

1 suspected  added  water 

Farm  Milk 

37 

4 deficient  milk  fat 

22  deficient  solids  not  fat 

2 suspected  added  water 

9 contained  antibiotics 

I In  addition  to  the  unsatisfactory  samples  referred  to  above  three 
^her  samples  contravened  the  Milk  (Special  Designation)  Regulations 
^63,  and  these  are  referred  to  elsewhere. 


DRUGS 


Otal  number  of  samples  ..  ..  ..  ..  ..  ..  193 

lumber  unsatisfactory  . . . . . . . . . . . . 34 

lumber  unsatisfactory  due  to  labelling  . . . . . . . . 12 

lumber  adulterated  . . . . . . . . . . . . 14 

lumber  unsatisfactory  due  to  age  . . . . . . . . 8 

I 


During  the  year  samples  were  taken  from  the  whole  spectrum  of  the 
fug  range  and  included  antacids,  analgesics,  antibiotics,  antidepressives, 
txatives,  sedatives,  skin  medications,  tonics,  vitamins,  and  drugs  which 
ft  upon  the  respiratory  system.  In  addition,  a number  of  brands  of  oral 
♦ntraceptive  pills  were  submitted  for  analysis. 

The  samples  which  were  reported  as  unsatisfactory  due  to  labelling 
icluded  two  samples  of  cough  mixtures,  one  for  adults  and  one  for 
fildren,  which  were  found  to  contain  morphine  in  quantities  close  to  a 
jxic  amount.  In  addition,  the  dosage  directions  given  on  the  bottle  were 
^realistic,  thus  making  the  accurate  measurement  of  a single  dose  ex- 
cmely  difficult.  Representations  were  made  to  the  manufacturer,  who 
jreed  to  re-label  the  products. 

A number  of  samples  were  also  found  to  be  deficient  of  various 
instituents  when  analysed  against  the  B.P.  standards.  In  each  case  the 
^tter  was  taken  up  with  the  manufacturers,  and  the  deficiences  remedied. 

t A number  of  samples  were  found  to  be  unsatisfactory  due  to  age; 
I these,  five  samples  concerned  children’s  junior  aspirin  which  were 
icked  in  bottles.  In  each  case  decomposition  had  occurred  which 


108 


resulted  in  the  formation  of  crystals  of  salicylic  acid.  It  was  noted  th; 
there  seemed  to  be  a greater  tendency  for  this  decomposition  to  occi 
when  the  aspirins  were  packed  in  bottles  than  when  they  were  individual 
foil  wrapped.  When  aged  drugs  were  reported  the  remaining  stocks  wei 
withdrawn  from  sale. 

Further  investigation  is  being  made  regarding  the  packing  metho< 
for  these  junior  aspirins  and  if,  as  appears  likely,  the  usual  methods  (i 
bottles)  are  unsatisfactory,  representations  will  be  made  to  the  mani 
facturers  (possibly  through  local  authority  associations)  asking  for  a 
improved  method  of  packing. 
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FOOD  CONTROL 


Foreign  Bodies  in  Food 

During  1966,  54  complaints  were  received  concerning  the  presence 
of  foreign  bodies  in  food.  The  varieties  of  foreign  bodies  found  numbered 
28,  the  most  “popular"  being  metal  (eight  occasions)  and  glass  (eight 
occasions).  Insects  (adult  and  larval  stages)  occurred  on  six  occasions. 
Dne  very  serious  complaint  was  made  in  regard  to  the  presence  of  many 
fragments  of  a razor  blade  in  a tin  of  “Irish  Stew”.  This  product  was 
imported  and  representations  were  made  to  the  manufacturer  in  the 
Antipodes. 

The  54  foreign  bodies  w'ere  found  in  30  different  types  of  food.  Eight 
uvere  found  in  bread  and  five  in  milk.  Flour  and  sugar  confectionery, 
tinned  fruit  and  vegetables,  frozen  foods,  faggots  and  sausages,  even  beer 
Mere  among  the  foods  in  which  extraneous  matter  was  found. 

This  aspect  of  failure  of  food  manufacture  and  distribution  is  one 
Twhich  gives  rise  to  very  great  concern.  In  each  case  in  the  figures  quoted 
febove,  representations  were  made  both  to  the  vendors  and  to  the  manu- 
ifacturers  — and  if  the  food  concerned  was  made  in  Coventry  a detailed 
inspection  of  the  premises  was  carried  out.  The  responsibility  for  prevent- 
ing these  occurrences  rests  with  management  of  food  businesses  and  also 
[isvith  staff  employed  by  them.  Both  sides  of  the  industry  must  realize  that 
incidents  of  this  type  could  result  in  the  loss  of  life. 

f nfit  Food 

In  addition  to  complaints  concerning  foreign  bodies,  complaints  were 
received  about  food  which  was  alleged  to  be  unfit  for  human  consumption, 
in  many  instances  these  allegations  were  found  to  be  true.  The  principal 
l-'auses  of  the  unfitness  were  mould  and  decomposition. 

In  every  case  investigated  it  was  found  that  the  food  was  old.  Repre- 
sentations were  again  made  to  vendors  and  manufacturers.  Inspections 
bf  the  food  on  display  for  sale  in  shops  revealed,  on  a few  occasions, 
jurther  unfit  food  and  in  each  case  this  was  seized  and  brought  before  a 
lustice  of  the  Peace  for  condemnation. 

Incidents  of  this  type  usually  arise  through  a failure  to  properly 
Rotate  stock.  The  sale  of  unfit  food  arising  from  such  a failure  is  criminal 
pegligence  for  which  there  can  be  no  excuse. 


Prosecutions 

Section  2,  Food  and  Drugs  Act  1955 

4 

Section  8,  Food  and  Drugs  Act  1955 

12 

Total  Convictions 

16 

Total  Fines  and  Costs 



..  £3218s.  6d. 
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Food  Inspection 

Unsound  Food  Surrendered  or  Condemned 

Meat  and  Meat  Products 

Canned  Meats 

Fish 

Fruit  and  Vegetables  . . 

Other  Foods  . . 


Tons 

C wis. 

lbs. 

2 

14 

45 

2 

13 

56 

1 

16 

61 

85 

6 

0 

3 

14 

13 

96 

4 

63 

1 1 1 

BACTERIOLOGICAL  EXAMINATION  OF  FOOD 


During  the  year  41  samples  of  food  were  submitted  to  the  Public 
Health  Laboratory  for  bacteriological  examination.  The  details  of  these 
samples  are  tabulated  below: — 


No. 

Submitted 

No. 

Satisfact- 

factory 

No. 

Unsatisfact- 

ory 

Beef  Sausage 

1 

1 

— 

Biscuits 

1 

1 

_ 

Butter  Cream 

1 

— 

— 

Chicken  (Carcase) 

1 

1 



Chicken  (Frozen) 

1 

1 

— 

Cockles 

4 

4 

— 

Crab  — Dressed  . . 

1 

— 

1 

Fish  Fingers 

1 

1 

— 

Jellied  Eels 

3 

1 

2 

Mussels 

3 

3 

— 

Ox  Tongue 

4 

4 

— 

Pork  Pies  . . 

4 

4 

Prawns 

2 

2 

— 

Pink  Elephants  (Freezer) 

(water  control) 

3 

3 

Plastic  Ice  Balls  (Freezer) 

(water  control) 

2 

2 

Salmon  Trout 

1 

1 

— 

Shrimps 

2 

1 

1 

Stewed  Steak  (tinned) 

1 

— 

1 

Turkey 

1 

— 

1 

Whelks 

4 

4 

The  unsatisfactory  sample  of  Butter  Cream  was  taken  from  a bakery 
:n  the  City  and  advice  was  given  about  the  manner  in  which  this  commod- 
ity should  be  stored  and  used. 


Nineteen  samples  of  shellfish  (not  prepared  locally)  were  taken  from 
•vendors  who  visit  public  houses  in  the  City  and  four  were  found  to  be 
contaminated  with  Staphylococcus  Aureus,  Streptococcus  Faecalis, 
£sch.  Coliform  (Type  1 ).  The  suppliers  were  requested  to  improve  their 
methods  of  handling  and  also  the  Public  Health  Inspector  of  the  district 
n which  the  packing  station  was  situated  was  notified. 

A tin  of  stewed  steak,  which  was  suspected  as  being  the  cause  of 
illness,  was  found  on  examination  to  contain  heavy  coliform  growths. 
Examination  of  the  tin  itself  revealed  it  to  be  in  a damaged  condition. 

Following  a report  concerning  an  outbreak  of  food  poisoning  involv- 
ing 13  people,  all  of  whom  had  consumed  portions  of  a turkey,  the  remains 
i^f  the  turkey  were  submitted  for  examination.  The  bacteriologist  isolated 
Salmonella  Indianna  from  the  sample.  The  turkey,  a very  large  one,  was 
probably  under-cooked  and  was  used  to  provide  meals  on  several  consecu- 
|ive  days.  Appropriate  advice  was  given  to  the  housewife  concerned  in  the 
incident.  Similar  advice  is  made  the  subject  of  a press  appeal  every 
i-hristmas  here  in  Coventry. 
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The  pink  elephants  were  not  the  product  of  alcoholic  excesses  but, 
together  with  the  plastic  ice  balls,  were  small  plastic  objects  filled  with 
water  of  suspected  purity.  These  plastic  objects  were  intended  to  be 
frozen  and  then  dropped  into  drinks  in  order  to  chill  them.  They  would 
then  (it  is  hoped)  be  washed  and  refrozen  to  be  used  again.  They  were 
manufactured  in  Hong  Kong  and  there  were  complaints  from  othei 
authorities  as  to  the  purity  of  the  water  content.  If  any  cracks  developed 
this  would  leak  into  drinks.  The  five  batches  (30  items)  tested  in  Coventry 
proved  satisfactory. 


MILK 

It  is  estimated  that  the  quantity  of  milk  processed  daily  in  the  Citj 
is  34,500  gallons  and  in  addition  to  this  9,600  gallons  are  processed  in  othe 
areas  and  distributed  in  the  City.  Of  this  total  3,700  gallons  of  milk  an 
sent  to  Rugby,  Leamington  Spa,  Kenilworth  and  Bedworth  each  day. 


The  44,100  gallons  of  milk  are  made  up  as  follows: 

Pasteurised  Milk 

37,300 

Channel  Island  Pasteurised  Milk 

2,100 

Sterilised  Milk  . . 

4,700 

Untreated  Milk 

Nil 

Purveyors  of  Milk 

Number  of  retail  purveyors  selling  milk  in  the  City: 
Wholesale  and  Retail  Dairymen 

45 

Retail  purveyors  selling  bottled  milk  only  from  shop 
premises  . . 

498 

Designated  Milk 

The  following  table  sets  out  the  number  of  licences  in  force  at  the  en^ 


of  the  year: 

Pasteurised  Milk  — Pasteurisers  Licences  . . . . 6 

Pasteurised  Milk  — Dealers  Licences  . . . . 392 

Sterilised  Milk  — Dealers  Licences  ..  ..  418 

Untreated  Milk  — Dealers  Licences  ..  ..  174 


The  six  Pasteurisers  Licences  include  five  licences  to  pasteurise  mil 
by  the  High  Temperature  Short  Time  Process  and  one  by  the  Hold( 
Process. 

The  following  table  indicates  the  results  secured  from  samples  < 
designated  milk  which  were  subjected  to  the  prescribed  tests: 
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tsignution 

No.  of 
Samples 
Obtained 

No. 

Satisfac- 

tory 

■ 

No.  Unsatisfactory 

Total 

Unsatis- 

factory 

By 

Methylene 
Blue  Test 

By 

Phosphatase 

Test 

By 

Turbidity 

Test 

lurised 

192 

191 

1 

1 

— 

— 

lurised  C.I. 

57 

56 

1 

1 

— 

— 

mrised 

bl 

61 

60 

1 

1 

— 

— 

4ized 

96 

96 

— 

— 

— 

— 

OTAL 

306 

303 

3 

3 

— 

— 

i3rucella  Abortus 

The  following  samples  of  ex-farm  milk  were  submitted  for  examina- 
(iion  for  the  presence  of  Brucella  Abortus.  The  samples  were  taken  from 
[farm  consignments  on  arrival  at  the  various  processing  dairies  in  the 
rity.  Untreated  milk  is  not  sold  by  retail  in  the  City. 

Number  of  supplies  of  raw  milk  examined  . . . . 87 

No.  of  positive  ring  test  samples  . . . . . . 15 

jOetails  of  these  were  referred  both  to  the  County  Health  authority  and  to 
^he  Ministry  of  Agriculture,  Fisheries  and  Food. 


Antibiotics  in  Milk 


During  1966  a number  of  samples  of  ex-farm  milk  were  examined 
tor  the  presence  of  antibiotics. 


No.  of 

No. 

No.  of 

Percentage 

Samples 

Positive 

Farms 

Involved 

Positive 

Jan. — June  1966 

103 

8 

7 

7.86 

Nov.— Dec.  1966 

86 

2 

2 

2.36 
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Following  the  results  obtained  between  January  and  June,  representa- 
tions were  made  to  the  Ministry  of  Agriculture,  Fisheries  and  Food 
expressing  concern  at  the  high  percentage  of  positive  samples,  which 
was  well  above  the  national  average.  At  the  same  time  a letter  was  sent  to 
every  farmer  sending  milk  into  the  City  dairies  drawing  attention  to  the 
position  and  asking  that  milk  from  animals  treated  with  antibiotics  be 
withheld  for  the  recommended  period. 

As  a further  safeguard  all  milk  supplies  are  to  be  systematically 
examined. 


Ice  Cream  (Heat  Treatment,  Etc.)  Regulations  1959-63 

During  the  year  frequent  inspections  of  premises  and  vehicles  used 
in  connection  with  the  manufacture  and  sale  of  ice  cream  were  carried  out 
71  samples  were  obtained  and  submitted  to  the  Public  Health  Laboratory 
for  examination  for  bacteriological  cleanliness.  The  samples  were  sub- 
mitted to  the  Modified  Methylene  Blue  Test  and  on  the  results  of  this  tesi 
the  samples  were  placed  in  one  of  four  grades  in  accordance  with  th( 
Ministry’s  provisional  grading  system. 

The  samples  taken  were  graded  as  follows: — 


Grade  1 
Grade  2 
Grade  3 
Grade  4 


50 

14 

4 

3 


The  samples  falling  within  Grades  1 and  2 are  recorded  as  being  satis 
factory  and  those  falling  in  Grades  3 and  4,  unsatisfactory. 

Investigations  were  carried  out  in  respect  of  each  of  the  seven  un 
satisfactory  samples  and  advice  was  given  concerning  the  sterilization  oi 
equipment  and  general  hygiene.  In  each  case  subsequent  samples  wen 
found  to  be  satisfactory. 


BAKEHOUSES 


The  table  below  shows  the  number  of  bakehouses  in  the  City  operatin 
on  the  31st  December,  1966  and  the  number  of  inspections  which  wer 
carried  out  during  the  year. 

Contraventions  of  the  Food  Hygiene  (General)  Regulations  196( 
were  observed  in  five  bakehouses  and  the  appropriate  notices  were  servet 
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Number  on  Register  1st  January,  1966 

Number  closed  during  the  year 

Number  of  changes  of  occupation  . . 

Number  of  new  bakehouses  opened 

Number  on  Register  31st  December,  1966 

Number  of  inspections  carried  out  during  the  year 

28 

1 

1 

27 

121 

FOOD  AND  DRUGS  ACT,  1955 

Registration 

The  number  of  premises  registered  under  the  provisions  of  Section 
16  of  the  Food  and  Drugs  Act  1955  is  set  out  below: — 

No.  of  premises  on  the  Register  1st  January,  1966 

No.  of  premises  added  during  the  year 

No.  of  premises  discontinued  during  the  year 

No.  of  premises  on  the  Register,  31st  December,  1966  . . 

1,320 

27 

1,347 

The  premises  referred  to  in  the  above  table  are  qualified  as  follows: 

Premises  registered  for  the  manufacture  of  ice  cream 
Premises  registered  for  the  storage  and  sale  of  ice  cream 
Premises  registered  for  preserved  foods 

Premises  registered  for  the  cooking  of  fish . . 

11 

1,004 

239 

93 

LIQUID  EGG  PASTEURISATION  REGULATIONS 

1963 

No.  of  Egg  Pasteurisation  Plants  in  the  District  . . . . Nil 

No.  of  samples  of  liquid  egg  submitted  to  Alpha-Amylase 
* Test  . . . . . . . . . . . . . . Nil 


POULTRY  INSPECTION 

There  are  no  poultry  processing  premises  within  the  district. 

At  one  premises  in  the  City  birds  are  dressed  only  prior  to  sale,  no 
tiaughtering  being  carried  out  there.  This  occurs  for  three  to  four  weeks 
^nor  to  the  Christmas  sales.  Regular  visits  are  made  to  the  premises 
furing  this  period  for  poultry  inspection. 
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MEAT  INSPECTION 

The  throughput  of  animals  during  the  year  was  practically  the  same 
as  in  1965,  so  that  possibly  the  decline  which  has  occurred  over  the  past 
few  years  may  now  be  halted.  100%  inspection  was  carried  out  by  four 
full-time  inspectors  and  the  following  details  were  recorded. 


Classified  summary  of  inspections 

Ante  and  post  mortem  inspections  of  animals  slaugh- 
tered . . . . . . . . . . . . . . 11 5,560 

Post  mortem  inspections  of  animals  dead  on  arrival 

or  in  lairs  . . . . . . . . . . 31 

Re-inspections  of  home-killed  meat  . . . . . . 40 

Detailed  inspections  of  imported  meats  . . . . 29 

Detailed  inspections  of  meat  from  outside  sources  5 

Inspections  of  canned  meats  . . . . . . . . 6 


Unsound  Meat 

The  total  weight  of  meat  and  offals  found  to  be  unfit  and  surrendered 
by  the  owners  was:  — 

Abattoir..  ..  ..  ..  ..  ..  160,490  1b. 

Wholesale  Market  and  Depots  . . . . 3,533  lb. 

Animal  Health 

The  incidence  of  disease  found  followed  the  pattern  of  previous  years 
with  one  or  two  exceptions.  An  excessively  wet  year  caused  a big  increase 
in  the  incidence  of  Fascioliasis  (liver  fluke)  affecting  ox  and  sheep  livers. 
Respiratory  infections  continued  at  a high  level  with  a further  increase  in 
Pneumonia  in  pigs.  16%  of  all  pigs  slaughtered  had  Pneumonia  to  some 
degree.  The  following  tables  give  the  throughput  and  incidence  of  dis- 
eases and  conditions  found. 


No.  of  animals  killed  for  human  consumption 


Cattle  (excluding  cows) 
Cows 

Calves  . . 

Sheep  and  Lambs 

Pigs  

Table  I 

. . 12,234 
..  2,078 
. . 717 

. . 54,973 
. . 45,558 

Whole  carcases  found  to  be  unfit  because  of  disease  other  than  tubercu 

losis  and  cysticerci 

Table  II 

Cattle  excluding  cows 

6 1 

Cows  . . 

10 

Calves  . . 

21 

Sheep  and  Lambs 

66 

Pigs  

..  37 
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Details  of  disease  affecting  whole  carcases  other  than  tuberculosis  and 
tysticerci. 


Table  III 

Cattle 
exclud- 
ing Cows 

Cows 

Calves 

Sheep 

Pigs 

Anaemia  . . 

_ 

1 

_ 

— 

Cysticercus  Ovis  . . 

- 

- 

- 

2 

- 

Brown  Fat  Disease 

- 

- 

- 

- 

1 

Decomposition 

- 

- 

- 

2 

1 

Emaciation 

1 

2 

- 

33 

2 

Extensive  injuries 

_ 

1 

1 

1 

1 

Fever 

— 

1 

2 

3 

- 

Immaturity 

- 

- 

5 

- 

- 

Jaundice  . . 

- 

- 

1 

- 

— 

Joint  111 

— 

— 

2 

- 

— 

Leukaemia 

— 

_ 

- 

1 

Moribund 

— 

— 

— 

2 

2 

Oedema 

2 

4 

1 

6 

3 

Pyaemia  . . 

- 

- 

- 

1 

5 

Septicaemia 

- 

- 

- 

- 

- 

(a)  Septic  arthritis 

- 

- 

- 

2 

6 

(b)  enteritis 

- 

- 

2 

_ 

4 

(c)  mastitis 

- 

- 

- 

1 

- 

(d)  metritis 

- 

- 

- 

4 

- 

(e)  pericarditis 

- 

- 

- 

- 

1 

(f)  peritonitis 

1 

1 

- 

3 

3 

(g)  pleurisy 

- 

- 

1 

1 

4 

(h)  pneumonia 

1 

— 

5 

4 

2 

Swine  Pox 

— 

_ 

— 

— 

1 

Toxaemia 

_ 

_ 

_ 

1 

— 

Tumours 

- 

1 

- 

- 

- 

farts  of  carcases  and  organs  found  to  be  unfit  because  of  disease  other 
than  tuberculosis  and  cysticerci. 


Cattle  excluding  cows  . . 
Cows 

Calves 

Sheep  and  Lambs 

Pigs  

Table  IV 

3,124 

1,307 

17 

4,802 

12,208 

fercentage  of  animals  found 
tiberculosis  and  cysticerci. 

to  be  affected  with 

diseases  other  than 

Cattle  excluding  cows  . . 
Cows 

Calves 

Sheep  and  Lambs 
j Pies 

Table  V 

25.5  7„ 

62.8% 

2.3% 

8.7% 

26.7% 
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Tuberculosis 

The  number  of  cattle  found  to  have  tuberculosis  was  negligible,  anc 
those  found  were  only  slightly  affected.  No  generalised  case  was  founc 
during  the  year.  Details  are  given  in  the  next  tables  of  extent  of  localisec 
cases. 

Table  VI 

Cattle  excluding  cows  . . . . . . . . . . 6 

Cows  . . . . . . . . . . . . . . 1 

Calves  . . . . . . . . . . . . . . - 


Percentage  of  animals  found  to  be  affected  with  tuberculosis. 

Table  VII 

Cattle  excluding  cows  ..  ..  ..  ..  ..  0.04% 

Cows  . . . . . . . . . . . . . . 0.04  % 

Calves  . . . . . . . . . . . . . . Nil 

Pigs  1,70% 

Cysticercus  Bovis 

One  generalised  case  was  found  during  the  year  and  was  condemned 
Localised  affections  were  found  in  two  cows  and  41  other  cattle  and  thes( 
were  put  into  cold  storage  for  the  requisite  period  in  order  to  kill  an} 
cysts  present. 

Meat  Inspection  Procedure 

On  30th  September,  1966,  the  Meat  Inspection  (Amendment)  Regula 
tions  came  into  force  requiring  minor  changes  in  inspection  procedure  anc 
prohibiting  the  removal  of  meat  from  the  slaughterhouse  at  any  time 
before  inspection. 


Specimens  were  provided  on  request  to  the  Public  Health  Laboratory 
Ministry  of  Agriculture,  Fisheries  & Food,  and  to  schools.  In  additior 
the  following  pharmaceutical  products  were  collected  under  supervision 


Liver 

lbs. 

Pancreas 

lbs. 

Suprarenals 

lbs. 

Cattle 

22,469 

6,476 

563 

Calves  . . 

49 

Pigs 

3,370 

Meat  Hygiene 

The  services  of  the  Council  for  cleaning  and  maintenance  were  full 
extended  due  to  the  method  of  operations,  as  all  equipment,  fitting* 
services  and  slaughtering  bays  were  in  use  regardless  of  the  amount  c 
throughput. 

The  improvement  in  general  conduct  of  operation  throughout  th 
market  and  abattoir  was  maintained  but  uniform  standards  were  difficu 
to  attain  as  attitudes  to  hygiene  vary  between  firms,  employees  and  sel 
employed  men.  This  difficulty  is  inherent  in  the  gang  system  which  allov 
considerable  freedom  of  action,  so  that  supervision  and  persuasion  ha 
to  be  maintained  as  much  as  possible. 
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It  is  regrettable  but  true  that  cleanliness  is  not  yet  accepted  for  its 
4W'n  sake  but  must  be  imposed  on  some  people.  It  is  considered  by  some 
d be  a waste  of  time  and  money,  and  this  becomes  obvious  when  the 
tmount  of  work  to  be  done  increases.  The  more  work  there  is  the  less 
|me  is  spent  on  cleanliness.  This  state  of  affairs  seems  to  apply  irrespective 
jf  the  method  of  operation  adopted  and  is  due  to  economics,  but  surely  the 
iventual  answer  will  be  in  the  adoption  of  the  most  hygienic  method  of 
<peration  rather  than  the  economic. 


FOOD  HYGIENE  (GENERAL)  REGULATIONS,  1960 

The  following  information  concerning  the  operation  of  Regulations 
i6  and  19  of  the  Food  Hygiene  (General)  Regulations,  1960,  in  relation 
o food  premises  locally  is  provided  in  accordance  with  the  direction 
nontained  in  Circular  1/67  issued  by  the  Ministry  of  Health. 

Regulation  16  requires  inter  alia  that  in  all  food  premises  suitable  and 
[jufficient  wash-hand  basins  with  hot  and  cold  water  etc.  for  the  use  of  all 
tersons  engaged  in  the  handling  of  food  on  or  about  those  premises,  shall 
;e  provided. 

Regulation  19  requires  inter  alia  that  there  shall  be  provided  and 
maintained  in  all  food  premises  suitable  and  sufficient  sinks  or  other 
acilities  with  hot  and  cold  water  etc.  (not  being  wash-hand  basins  available 
s mentioned  in  paragraph  (3)  of  Regulation  16  of  the  Regulations)  for 
lashing  food  and  equipment  used  in  the  food  business. 

The  number  and  categories  of  food  premises  subject  to  the  Food 


(lygiene  (General)  Regulations,  1960, 

are: — 

No. 

of 

Premises 

No. 

Comply- 
ing with 
Reg.  16 

No. 

to  which 
Reg.  19 
Applies 

No. 

Comply- 
ing with 
Reg.  19 

. 1.  Confectioners 

307 

307 

307 

307 

! 2.  Cafes  and  Restaurants 
■ 3.  General  Food  and  Milk  shops 

147 

147 

147 

147 

(personal  registration)  . . 

498 

498 

483 

483 

1 4.  Food  Hawkers  premises  . . 

' 5.  General  Food  shops  selling  cooked 

61 

61 

61 

61 

meats 

707 

707 

707 

707 

) 6.  Fish  Friers  premises 

*7.  General  Food  shops  at  which  ice- 

93 

93 

93 

93 

cream  is  sold 

i 8.  Retail  butchers  shops — Regis- 

1,004 

1,001 

1,004 

969 

tered — preserved  food 

1 9.  Retail  butchers  shops — Non- 

90 

90 

90 

90 

Registered 

195 

195 

195 

195 

10.  Markets 

3 

3 

3 

3 

U.  Canteens  and  Kitchens 

106 

106 

106 

106 

»2.  School  Kitchens 

120 

120 

120 

120 

i 3.  Green  Grocers 

244 

244 

244 

242 

► 4.  Bakehouses 

28 

28 

28 

28 

(5.  Ice  cream  manufacturers 

11 

1 1 

11 

11 

ih.  Cooked  meat  manufacturers 

148 

148 

144 

144 

to'  Warehouses  . . 

10 

10 

10 

10 

1 8.  Licensed  premises  . . 

245 

245 

233 

233 

i Total  No.  of  premises 

I 

4,017 

4,014 

3,986 

3,949 
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FOOD  HYGIENE 

Particular  emphasis  was  given  during  the  year  to  the  condition: 
within  restaurants  within  the  City.  In  spite  of  numerous  prosecution: 
during  1965,  conditions  were  again  found  which  necessitated  legal  pro 
ceedings  to  be  taken  in  eight  instances  for  22  contraventions  of  th( 
Regulations.  A hard  core  of  resistant  proprietors  has  been  found,  wh( 
seem  immune  to  persuasion  and  health  education.  Frequently  these  an 
cafes  catering  for  the  young,  where  the  main  articles  for  sale  seem  to  b( 
coffee  and  loud  music,  and  where  respect  for  food  hygiene  and  legislatioi 
varies  in  inverse  proportion  to  the  noise.  These  cafes  are  now  literall; 
“policed”  at  short  intervals,  and  conditions  as  to  hygiene  are  not  allowet 
to  get  out  of  control. 

In  general,  conditions  are  greatly  improved  and  proprietors  are  nov 
in  no  doubt  that  the  regulations  will  be  enforced.  Prosecutions  hav( 
resulted  in  press  publicity,  and  it  has  been  found  that  there  is  a grea 
increase  in  applications  for  advice  from  owners,  both  in  existing  premise 
and  even  more  important  in  premises  before  they  open.  Advice  is  gladl; 
given,  and  an  atmosphere  of  co-operation  can  be  established,  which  i 
vital  to  the  achievement  of  higher  standards  of  personal  hygiene. 

The  placing  of  food  so  as  to  involve  risk  of  contamination,  particu 
larly  when  on  display,  is  still  found  much  too  often.  It  remains  a myster 
that  customers  will  purchase  food  which  has  been  open  to  such  con 
tamination.  Even  if  the  risks  are  not  known,  at  least  aesthetic  considera 
tions  should  cause  rejection  of  food  which  has  been  open  to  the  coughs 
sneezes  and  touch  of  other  customers. 

The  total  number  of  inspections  during  the  year  of  food  premise 
was  4,791  and  2,052  contraventions  of  the  Food  Hygiene  (General 
Regulations,  1960  were  found.  Notices  were  served  in  respect  of  contra 
ventions,  and  legal  proceedings  taken  where  necessary,  details  of  whici 
are  tabulated  elsewhere  in  the  report. 

Improvements  effected  during  the  year  following  such  action  totallei 
1,883. 
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i .EGAL  PROCEEDINGS  TAKEN  BY  THE  DEPARTMENT  UNDER 
THE  FOOD  AND  DRUGS  ACT  AND 
THE  FOOD  HYGIENE  (GENERAL)  REGULATIONS 

During  1966,  legal  proceedings  were  instituted,  variously,  under  the 
bbove  legislation,  in  respect  of  30  cases  and,  of  these,  26  convictions 
eventuated  with  fines  ranging  from  £105  down  to  £3.  Of  the  remaining 
tour  cases  one  was  dismissed  without  involvement  of  costs;  one  summons 
was  dismissed,  the  defendent  pleading  warranty;  one  other  summons 
was  dismissed  with  the  case  proved  and  the  defendent  pleading  warranty; 
rone  summons  was  dismissed  and  Coventry  Corporation  ordered  to  pay 
costs  of  £10. 

Total  fines  amounted  to  £644  Os.  Od.  Total  costs  relating  to  convic- 
tions were  £74  18s.  6d. 
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AIR  POLLUTION 
INDUSTRIAL  SOURCES 

Air  pollution  from  industrial  sources  continued  to  be  less,  much 
improvement  being  accomplished  by  informal  approaches  to  the  factory 
managements,  and  the  maximum  use  of  the  advisory  and  technical  staffs 
of  the  fuel  industries  coal  and  oil.  Coventry  has  over  a thousand  factories 
using  fuel  for  space  heating  or  processing. 

Observed  contraventions  of  the  Dark  Smoke  Provisions  of  the  Clean 
Air  Act,  1956  numbered  33,  but  legal  proceedings  were  not  instituted  in 
any  case.  Where  contraventions  occurred  at  Crown  premises,  the  appropri- 
ate government  department  was  informed  in  writing. 

Seven  notifications  of  intention  to  install  a furnace  were  received  in 
accordance  with  Section  3,  Sub-section  3 of  the  Act,  and  18  applications 
for  prior  approval  of  furnaces  in  accordance  with  Section  3 Sub-section  2 
were  granted. 

Section  3 requires  all  new  furnaces  (except  domestic)  to  be  capable  of 
being  operated  continuously  without  emitting  smoke  when  burning  fuel 
of  a type  for  which  they  are  designed. 

Seven  contraventions  at  five  premises  were  recorded  of  the  emission 
of  grit  and  dust  from  chimneys  serving  furnaces  or  ovens.  Action  was 
taken  by  the  firms  responsible  to  prevent  this  happening  again. 

The  working  party  set  up  by  the  Minister  of  Housing  and  Local 
Government  in  1964  to  recommend  standards  for  the  maximum  permiss- 
ible emissions  of  grit  and  dust  and  methods  for  measuring  emissions,  has 
completed  its  work  and  it  is  hoped  that  regulations  will  be  issued  shortly. 

Section  10  of  the  Act  enables  local  authorities  to  exercise  some 
control  of  the  height  of  chimneys  of  buildings  other  than  residential 
buildings,  shops  or  offices  where  plans  are  submitted  for  the  erection 
or  extension  of  a building,  and  they  show  that  it  is  proposed  to  erect  a 
chimney  to  carry  smoke,  grit,  dust  or  gases  from  the  building.  The  local 
authority  is  required  to  reject  the  plans  if  it  is  not  satisfied  that  the 
height  of  the  chimney  is  sufficient. 

Eighteen  plans  showing  new  chimneys  were  received  and  all  were 
approved  after  chimney  height  in  fourteen  cases  had  been  raised,  some 
substantially,  to  the  level  requested  by  the  Department. 

No  chimneys  were  erected  which  did  not  comply  with  approved 
plans,  and  none  were  outside  the  control  of  Section  10. 

CLEAN  AIR  ACT,  1956 
SMOKE  CONTROL  AREAS 

During  the  year  one  Smoke  Control  Order  came  into  operation,  and  ! 
six  Orders  were  made  by  the  Council  and  submitted  to  the  Minister  of 
Housing  and  Local  Government  for  confirmation.  The  total  acreage  of  ^ 
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Smoke  Pollution  — Burning  Industrial  Waste 
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these  six  Areas  is  800,  one  of  which  covers  540  acres,  the  number  of  houses 
included  being  2,733.  The  remaining  five  are  small  Areas  on  the  wesi 
periphery  of  the  City,  which  are  contiguous  with  operative  Smoke  Contro 
Areas  and  were  incorporated  into  the  City  with  a boundary  extension  ir 
1965. 


The  table  below  gives  particulars  of  Areas  in  operation,  etc. 


In 

Operation 

Order 

Confirmed  but 
not  yet  in 
Operation 

Orders  made 
and  awaiting 
Confirmation 

Under 

Survey 

No.  of  Areas 

8 



6 

3 

Acreage 

5,664 

— 

800 

466 

No.  of  Dwellings 

20,000 

— 

2,733 

2,133 

Progress  towards  a city  fully  smoke  controlled  is  steady  and  good 
This  work  is  really  satisfying  because  the  resulting  improvement  in  con- 
ditions is  so  great. 


The  swing  away  from  solid  fuels  is  still  continuing,  and  the  proportion; 
are  now  70%  piped  fuels  and  30%  solid  smokeless  fuels,  the  greatei 
proportion  of  the  piped  fuels  business  going  to  gas.  There  is  no  doubt  tha 
the  labour  saving  facets  of  piped  fuels  more  than  make  up  for  the  sligh 
increase  in  cost  of  some  of  them.  Central  or  whole  house  heating  is  stil 
gaining  ground,  but  as  yet  forms  only  about  10-15%  of  the  adaptations  ii 
Smoke  Control  Areas.  Without  doubt  this  is  the  ideal  method  of  heating 
Warm  homes  are  healthy  homes  — the  extra  cost  of  whole  house  heatini 
is  an  investment  in  health. 


AIR  POLLUTION  MEASUREMENT 

(i)  Deposit  Gauges  and  Lead  Peroxide  Instruments 

A significant  feature  of  the  year  under  review  has  been  the  consolida 
tion  of  ideas  and  attitudes  towards  measurement  of  air  pollution.  A fe\ 
years  ago  the  deposit  gauge  and  the  lead  peroxide  instrument  were  accepte' 
as  measuring  instruments  capable  of  giving  results  indicating  the  genert 
cleanliness  or  otherwise  of  the  air  in  particular  areas.  More  advance 
instruments  are  now  available  and  standardised  methods  in  use,  whicl 
apart  from  giving  greater  accuracy,  are  more  realistic,  and  selective  in  tht 
they  measure  the  contaminants  of  greater  significance  to  public  healt 
than  hitherto.  Conforming  to  this  pattern,  of  the  fourteen  deposit  gaug< 
in  use  during  1965  for  the  measurement  of  deposited  air-borne  grit,  eigl 
were  discontinued  during  1966. 

Not  all  were  discontinued  for  the  reasons  mentioned,  some  had  ou 
lived  their  usefulness,  having  originally  been  sited  in  order  to  keep 
constant  check  on  known  or  suspected  sources  of  pollution,  and  tho 
sources  had  been  eliminated  either  by  Departmental  action  or  otherwis 
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|<his  is  the  real  purpose  of  air  pollution  measurement  in  a nutshell,  as  a 
jtointer  to  where  and  how  preventive  legislation,  given  to  local  authorities 
iiy  Parliament,  may  be  brought  to  bear  to  improve  the  condition  of  the  air 
^e  breathe. 

For  similar  reasons,  of  the  ten  sulphur  dioxide  measuring  lead 
Eroxide  instruments  operated  during  1965,  seven  were  discontinued 
.uring  1966.  Sulphur  dioxide  in  the  air  is  of  increasing  importance  in 
nese  days;  the  lead  peroxide  method  of  measurement  has  been  useful  over 
lie  years,  but  is  limited  by  not  being  sufficiently  accurate,  giving  only 
jionthly  “levels"  of  pollution  applicable  after  long-term  measurement. 
Vhere  possible  and  appropriate  these  instruments  are  being  replaced  by 
clumetric  instruments  giving  daily  estimations  of  sulphur  dioxide. 

Table  I gives  estimations  of  deposited  matter  in  terms  of  tons  per 
fluare  mile  per  month,  with  monthly  averages  over  the  past  three  years, 
lable  II  gives  sulphur  dioxide  “levels"  in  terms  of  milligrams  of  sulphur 
fls  (SO3)  per  100  square  centimetres  per  day. 

i)  Volumetric  Smoke  Density  and  Sulphur  Dioxide  Measuring  Instruments 

These  types  of  measuring  instruments  are  in  two  different  operational 
ategories  viz. : — 

p)  Daily  measurement  daily  attended,  and 
,i)  daily  measurement  weekly  attended. 

The  latter  instrument  is  of  more  recent  development  and  eliminates 
tie  daily  chores  of  smoke  filter  replacement  and  chemical  analysis  of  the 
(ydrogen  peroxide  liquid  absorbing  reagent  by  automatically  switching 
wery  24  hours  to  a different  smoke  filter  and  unexposed  liquid  absorbent. 

Six  measuring  stations  in  this  category  have  been  in  use  during  the 
car,  providing  accurate  daily  information  of  the  extent  of  air  pollution 
'1  the  City  by  suspended  particulate  matter  (smoke)  and  sulphur  dioxide. 
I’he  results  obtained,  and  the  conclusions  drawn  from  them,  are  of  obvious 
tsefulness  in  the  Department.  They  are  also  routinely  forwarded  to  the 
Hinistry  of  Technology  (Warren  Spring  Laboratory)  in  connection  with 
ne  National  Survey  of  Air  Pollution,  data  for  which  is  being  intensively 
pmpiled  for  the  whole  country,  and  also  to  Warwickshire  Clean  Air 
I'ouncil  on  a regional  basis. 

During  the  year  an  8-port  instrument  at  the  Public  Library,  Jubilee 
irescent,  Radford,  was  discontinued  owing  to  resiting  and  provision  of 
lew  premises.  It  is  hoped  that  the  instrument  can  be  reinstated  in  this 
<rea,  which  should  be  smoke  controlled  within  the  next  two  or  three  years, 
|ius  providing  gratifying  “before  and  after”  results  similar  to  the  Tile 
iill  area. 

A further  instrument  (Automatic  Sequential  Smoke  Sampler)  for 
tie  purpose  of  measuring  suspended  matter  (smoke)  concentrations 
psing  from  road  traffic,  has  been  sited  during  the  year  in  Broadgate 
balcony  of  Bridge  Restaurant).  More  particularly  the  instrument  has 
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been  used  during  the  summer  when  air  pollution  from  mid-town,  office 
etc.  buildings’  plants  is  negligible  and  the  bulk  of  the  pollution  can  be  said 
to  have  originated  from  road  vehicles.  An  interesting  feature  was  the 
considerable  reduction  in  pollution  during  the  yearly  exodus  from  Cov- 
entry of  vehicles  during  the  Coventry  holiday  fortnight. 

So  far  the  only  form  of  measurement  of  pollution  arising  from  vehicu- 
lar sources  has  been  of  suspended  matter,  that  is  solid  particles  suspended 
in  the  atmosphere.  Other  forms  of  pollution  from  this  source  likely  to 
affect  the  health  of  the  community  are  carbon  monoxide,  hydrocarbons 
and  oxides  of  nitrogen  and  these  arise  from  petrol  and  diesel-engined 
vehicles.  Sulphur  dioxide,  so  important  in  connection  with  static  industrial 
plant,  is  of  limited  significance  as  a pollutant  from  vehicles,  and  the 
same  can  be  said  of  hydrocarbons  with  the  reservation  that  more  is  needs 
to  be  known  of  the  carcinogen  3 :4  benz-pyrene. 

Carbon  monoxide,  however,  is  one  pollutant  which  approaches  the 
maximum  allowable  concentration  in  situations  such  as  congested  City 
streets  with  slow  moving  traffic.  Already  during  heavy  traffic  conditions 
in  many  city  streets  in  the  country  the  maximum  allowable  concentration 
is  reached  for  short  periods  of  time.  Medical  evidence  is  not  yet  sufficiently 
positive  as  to  the  long-term  effects  of  human  exposure  to  carbon  monoxide 
concentrations,  but  already  the  ills  and  troubles  that  affect  city  workers 
in  America  are  referred  to  as  “carbon  monoxide  blues”. 
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NOISE  CONTROL 

During  the  year  under  review  96  complaints  of  noise  were  made,  and 
1,358  visits  for  the  purposes  of  investigation,  noise  measurement  and  nego- 
tiation with  industrial  and  other  managements.  Of  these  complaints  93 
referred  to  noise  from  industrial  sources  and  two  from  commercial 
sources,  and  the  majority  of  the  occurrences  were  satisfactorily  remedied. 
In  the  industrial  category  certain  cases  were  temporarily  remedied,  others 
under  further  investigation  and  current  at  the  end  of  the  year. 

The  number  of  complaints  was  a reduction  on  previous  years  and 
perhaps  indicative  of  a greater  noise-consciousness  on  the  part  of  industry 
and  a readiness  to  consult  with  the  Department  before  the  installation 
of  suspect  plant  or  building  extensions.  Although  it  may  not  seem  fair 
to  approach  a local  authority  to  give  clearance  to  a proposed  source 
before  any  noise  arises,  the  definition  of  “noise  nuisance”  being  what  it  is, 
it  is  preferable  to  being  faced  with  a noisy  “fait  accompli”  and  having  to 
require  its  adaptation  or  even  discontinuance. 

On  the  other  hand,  the  number  of  visits  has  increased  pro-rata  during 
the  year  in  comparison  with  previous  years.  This  can  be  accounted  for 
by  several  industrial  noise  surveys  undertaken  by  the  Department  in 
selected  parts  of  the  City  with  a view  to  determining  normal  ambient  noise 
levels,  and,  among  other  things,  attempting  to  forecast  the  extent  ol 
community  response  should  there  be  any  additions  in  the  area  of  a noisy 
nature.  This  exercise  is  in  connection  with  town  planning,  since  local 
planning  permissions  for  new  factories  or  extensions  require  that  the 
existing  noise  level  prior  to  the  establishment  of  the  new  building,  shall  nol 
be  raised.  Unless  there  is  knowledge  of  ambient  noise  levels  this  prohibi- 
tion is  useless.  Whilst  there  are  considerable  difficulties  in  establishing  a 
“noise  norm”,  the  fact  is  gradually  being  established  that  noise  control 
and  planning  control  should  be  related.  This  has  been  underlined  by 
inference  in  another  and  perhaps  more  topical  field  of  noise  control, 
aircraft  noise.  A recent  pronouncement  of  the  Government  was  to  the 
effect  that  certificates  of  airworthiness  issued  for  new  aircraft  by  the 
licensing  authority  would  include  conditions  of  acceptability  noise-wise. 
If  this  can  be  done  for  new  aircraft,  the  question  must  surely  arise  — “why 
not  for  new  industrial  buildings?” 

Noise  control  is  a factor  to  be  considered  in  the  work  of  severa 
Corporation  Departments.  The  construction  of  roads,  building  anc 
engineering  activities,  trench  digging  for  drainage,  sewerage  and  wate' 
supplies  are  all  sources  of  noise  production.  In  order  to  ensure  that  nois( 
is  controlled  as  far  as  practicable  the  Corporation  has  set  up  a Technica 
Co-ordinating  Group  at  officer  level  to  try  and  anticipate  the  effects  o 
various  departmental  projects  on  the  existing  ambient  noise  levels.  Thi 
Department  has  been  able  to  give  useful  advice  based  on  experience  o 
enforcing  the  Noise  Abatement  Act,  and  the  departmental  noise  measurin 
equipment  has  been  used  in  the  various  surveys  of  the  effects  of  road  de 
velopment.  Local  Authorities  should  never  be  in  the  position  wher 
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jistifiable  complaints  could  be  made  about  lack  of  foresight  in  planning 
T absence  of  the  best  techniques  available  for  the  silencing  of  the  equip- 
ment they  use  directly  or  by  sub-contract. 

The  construction  of  the  road  by-passing  the  village  of  Allesley  within 
ne  City  boundary  was  used  for  a survey  of  comparative  noise  levels 
fithin  the  village  before  and  after  completion.  It  is  interesting  to  record 
flat  the  enormous  decrease  in  noise  levels  produced  comments  that  people 
ould  not  sleep  for  the  unaccustomed  silence  at  first,  but  there  were  no 
liggestions  that  they  would  wish  the  former  noise  levels  to  be  restored. 

Of  all  the  forms  of  control  dealt  with  by  public  health  inspectors, 
(oise  is  undoubtedly  “different”  in  its  effects  upon  the  community.  It 
figenders  feelings  of  anger  and  an  unwarrantable  intrusion  into  a person’s 
lirivate  life,  of  resentment  against  the  source  and  the  offender,  which  has 
infectious”  qualities  ensuring  wide  support  from  normally  uncomplaining 
|tizens.  The  round  robin  complaint  petition,  and  the  town’s  meeting  of 
|»ate  citizens,  are  normal  features  of  noise.  Paradoxically,  good  public 
nations  seem  to  be  the  answer,  particularly  in  those  cases  of  a “difficult” 
ature  where  the  noise  complained  of  is  inevitable,  of  a temporary  dura- 
ion,  or  where  a period  of  time  or  large  outlay  of  capital  is  necessary  before 
oatement  can  be  achieved. 

A case  in  point  occurred  during  the  year  where  the  Corporation  com- 
nenced  a massive  sewer-laying  project  on  the  east  and  south  of  the  City, 
i)  be  carried  out  by  sub-contractors.  Excavation  and  tunnelling  for  the 
) ft.  diameter  sewer  was  to  take  place  over  a long  period  of  time  and 
scessitated  the  use  of  giant  excavators  powered  by  jet  engines,  in  addition 
0 several  power-packs,  all  of  an  extremely  noisy  nature.  Tests  indicated 
pise  levels  of  a nature  and  type  found  only  on  runways  of  busy  airports 
jid,  whilst  only  daytime  work  was  envisaged,  it  was  decided,  following  a 
pmber  of  complaints  from  residents  at  the  commencement,  to  explain 
36  facts  fully  and  trust  to  the  forbearance  and  co-operation  of  the  citizens, 
jhe  Chairmen  of  the  Health  and  General  Works  Committees  issued  a 
*int  statement  in  the  local  newspaper  explaining  the  purpose  of  the  work, 
hd  the  relevant  facts  in  connection  with  noise  from  the  project.  Since 
•at  time  complaints  have  ceased  completely  despite  the  fact  that  excava- 
lon  is  proceeding  nearer  and  nearer  than  before  to  houses.  Undoubtedly 
isuccess  story  for  public  relations  in  local  government. 
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BREAKDOWN  OF  NOISE  COMPLAINTS  DURING  1966 
TO  PARTICULAR  SOURCES 


Engine  testing  . . . . . . . . . . . . . . 33 

Boiler  operation  ..  ..  ..  ..  ..  ..  12 

General  industrial  operations  ..  ..  ..  ..  12 

Building  operations  ..  ..  ..  ..  ..  ..  10 

Grinding  operations  . . . . . . . . . . . . 7 

Ventilation  fan  systems  . . . . . . . . . . 5 

Transporting  industrial  products  . . . . . . . . 4 

Compressors  . . . . . . . . . . . . . . 3 

Pressing  operations  . . . . . . . . . . . . 2 

Hoisting  equipment  . . . . . . . . . . . . 2 

Drop  forging  . . . . . . . . . . . . . . 2 

Dairies  . . . . . . . . . . . . . . . . 2 

Rotary  cleaning  . . . . . . . . . . . . 1 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 


Registration 

The  total  number  of  premises  registered  under  the  Act  at  December* 
31st,  1966,  was  3,250,  which  represents  a reduction  of  25  during  the  year. 
It  is  now  felt  that  registration  is  complete,  and  reduction  in  number  has 
occurred  because  of  amalgamation  or  the  closure  of  firms.  A survey  has 
been  made  over  the  whole  City  to  ensure  that  all  premises  are  registered. 


Inspection 

The  first  general  inspection  of  all  registrable  premises  was  completed 
early  in  the  year.  By  December  31st  the  second  round  of  general  inspec- 
tion was  well  advanced.  It  is  estimated  that  it  will  be  possible  to  carry  ou 
general  inspection  of  all  premises  every  18  months  if  the  present  numbei 
of  staff  is  maintained. 

2,699  premises  received  a general  inspection  during  the  year.  Thi 
figure  does  not  truly  reflect  the  rate  of  inspection  over  the  total  number 
involved  as  food  premises  may  receive  several  general  inspections  durin; 
the  year,  at  the  same  time  as  they  are  inspected  for  compliance  with  th 
Food  Hygiene  (General)  Regulations,  1960.  Premises  with  a poor  recor 
of  compliance  with  the  Offices  Act,  may  also  receive  more  than  one  genera 
inspection  during  one  year.  ! 

I 

Revisits  to  premises  to  check  compliance  with  notices  are  not  classe  ; 
as  general  inspections,  except  on  final  visit  where  the  premises  are  full! 
inspected.  Revisits  of  inspection  and  other  visits  to  premises  came  to  : 
total  of  7,138  for  the  year. 

Operation  of  the  General  Provisions  of  the  Act 

Cleanliness  Section  4 j 

Notices  were  served  in  respect  of  removable  dirt  within  253  premise 
Informal  advice  was  also  given  with  respect  to  gross  discolouration  ( 
paintwork.  In  general,  most  employers  redecorate  premises  when  notu  i 
has  been  served  but,  in  some  instances,  washing  down  only  has  be«j- 
carried  out.  i 

It  has  been  found  that  many  premises  are  only  cleaned  to  a heigi  l 
which  the  cleaning  staff  can  reach  from  ground  level,  as  restrictions  a |: 
placed  upon  such  staff  climbing  in  order  to  clean  high  surfaces  and  ;j) 
involving  risk  of  fall.  Many  premises,  therefore,  present  a two  toil; 
decorative  effect,  the  dirt  present  on  upper  surfaces  standing  out  in  corj- 
parison  to  the  lower  cleaned  areas.  If  premises  are  to  comply  with  t|i 
requirements  of  cleanliness  at  all  times,  it  can  be  foreseen  that  cleaniiji 
of  premises  will  require  contract  cleaners  in  the  same  way  as  windows  a|; 
cleaned  at  present.  i 
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Overcrowding  Section  5 

Employers  at  six  premises  were  informed  during  the  year  that  their 
premises  will  not  meet  the  requirements  of  the  Act  of  space  for  employees, 
(v'hen  they  come  into  force  on  1st  August,  1967.  Overcrowding  of  premises 
does  not  present  a great  problem  in  this  City  and  little  difficulty  should 
PC  experienced  in  complying  with  the  law. 

fcmperature  Section  6 

297  notices  were  served  for  contraventions  of  this  Section.  Most 
')f  these  related  to  thermometer  requirements. 

The  first  cold  spell  in  November  was  used  to  make  a survey  within 
registered  premises.  Thirty-two  premises  were  visited  and  of  these  14 
j»iemises  were  found  to  have  temperatures  below  16°C  or  60-8°F.  The 
owest  temperature  found  was  in  a shop  with  all  four  walls  outside  walls, 
d^-here  the  inside  temperature  was  47°F  when  the  outside  temperature  was 
t3°F.  All  the  employers  were  informed  of  the  contraventions,  and  told 
diat  heating  facilities  were  insufficient  and  should  be  augmented  if  legal 
tction  was  to  be  avoided  in  the  winter  months. 

One  of  the  premises  found  to  fail  to  reach  60-8°F  after  the  first  hour 
if  work  was  the  office  and  reception  area  of  a local  firm  of  central  heating 
engineers,  confirming  the  old  saw  that  the  children  of  shoemakers  are 
frequently  ill  shod. 

I During  January,  1966,  a report  was  seen  in  the  local  paper  that  the 
tmployees  of  a local  store  had  staged  a sit  down  strike  in  protest  against 
pw  temperatures  within  the  shop.  No  complaint  had  been  made  to  the 
ocal  authority,  and  although  the  owners  were  interviewed  and  informal 
iction  taken,  it  is  an  illustration  that  employees  are  still  not  prepared  to 
rake  complaint  to  enforcing  officers. 

Ventilation  Section  7 

Notices  were  served  to  remedy  194  contraventions  of  this  Section. 
( he  modern  shops  in  the  central  redevelopment  area  have  proved  especially 
lifficult  as  architects  have  placed  aesthetic  considerations  before  health 
Ind  comfort  requirements  in  the  period  before  the  Act  was  in  force.  Mini- 
pal  openings  have  been  found  in  some  instances.  Some  shops  of  approxi- 
rately  10,000  cu.  ft.  in  volume  have  been  ventilated  by  six  square  inches 
f free  air  opening. 

One  firm  declared  that  the  spaces  around  five  glass  entrance  doors 
its  premises  provided  sufficient  ventilation,  and  declared  its  intention 
(f  resisting  the  terms  of  the  notice  served  for  the  provision  of  suitable 
pntilation.  The  firm  later  changed  its  opinion  and  fitted  mechanical  fan 
pntilators  of  adequate  capacity.  Modern  shops  in  some  instances  have 
»ouble  or  single  entrance  doors  of  plate  glass,  and  they  are  so  hung  as  to 
tllow  a space  between  all  points  of  contact  to  avoid  impact  fracture. 
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Lighting  Section  8 

Fifty  notices  have  been  served  during  the  year  where  lighting  wa: 
insufficient.  Until  standards  are  laid  down  by  regulation,  advice  has  beei 
given  to  aim  for  the  standards  recommended  by  the  Illuminating  Engineer 
ing  Society. 

It  has  again  been  an  annoying  feature  that  rooms  to  which  the  publi’ 
resort  are  nearly  always  better  illuminated  than  other  rooms  in  the  sam< 
premises.  Dividends  should  also  be  sought  in  the  increased  efficiency  o 
staff  in  good  lighting  conditions,  and  employers  have  been  told  this. 

In  a few  instances  employees  have  asked  for  lighting  not  to  be  in 
creased  in  intensity.  One  employee  declared  that  his  received  lighting  c 
seven  lumens  at  desk  level  was  restful  to  his  eyes,  which  were  quite  efficier 
after  many  years  of  service,  and  he  felt  that  he  did  not  want  the  increase 
“glare”  of  better  lighting. 


Sanitary  Conveniences  Section  9 

466  notices  of  contravention  were  served  under  this  Section.  The:' 
related  mainly  to  general  maintenance  and  cleanliness.  In  smaller  establish 
ments  where  no  caretakers  are  employed,  the  cleaning  of  toilets  is  fr 
quently  neglected  because  of  the  unpleasant  nature  of  the  task.  In  son; 
instances  conditions  were  disgusting,  but  were  rapidly  remedied  when  tl|: 
attention  of  employers  was  drawn  to  the  matter.  ' 

Ribald  comments  have  frequently  been  made  at  small  premisii 
employing  mixed  sexes,  with  regard  to  the  appropriate  marking  of  separajj 
accommodation.  In  one  case  a solicitor  refused  to  carry  out  such  markir; 
as  it  would  encourage  visitors  to  use  the  accommodation,  but  final| 
agreed  reluctantly  to  the  request.  ' 

The  high  cost  of  incineration  or  shredding  of  sanitary  dressings  asii 
means  of  disposal  has  been  a difficulty.  A new  method  of  disposal  in  heji 
sealed  plastic  bags  has  proved  successful.  These  are  treated  as  acceptal  i 
refuse  by  the  Local  Authority  and  the  cost  of  the  equipment  is  small.  I 


Washing  Facilities  Section  10 

Contraventions  found  in  premises  of  this  Section  of  the  Act  number  | 
258.  These  related  mainly  to  cleanliness,  defective  water  heaters  and  < i 
fective  basins.  Some  resistance  was  met  in  smaller  establishments  wh(} 
employers  were  convinced  that  their  employees  did  not  need  the  comfji 
of  hot  water.  In  two  instances  the  employees  themselves  declared  that  tl  ; 
did  not  need  it,  and  could  not  see  why  their  employers  should  be  put ! 
such  unnecessary  expense.  In  one  instance  the  matter  was  reported  to  ii 
Health  Committee  who  authorised  prosecution,  but  this  was  not  proceed' 
with  as  the  employer  finally  agreed  to  install  hot  water  facilities.  ! 
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Orinkinjj  V\  ater  Section  1 1 

i Notices  were  served  in  respect  of  1 1 contraventions  of  this  Section. 
j[n  one  instance  a sample  of  water  was  taken  from  a dispenser  situated  in  a 
shop,  and  this  was  found  to  be  contaminated  with  faecal  organisms  and 
unfit  to  drink.  Sterilisation  was  impractical,  and  the  use  of  the  dispenser 
was  discontinued  and  a piped  mains  supply  provided. 

Communal  drinking  vessels  are  not  acceptable  for  hygienic  reasons, 
and  it  has  been  found  that  there  is  a general  revulstion  amongst  staff  to 
such  vessels.  Some  employees,  therefore,  keep  their  own  glasses  or  cups 
for  drinking. 

Clothing  .Accommodation  Section  12 

Seventy-three  notices  have  been  served  for  contraventions  of  this 
Section.  Purpose  made  free  standing  clothes  racks,  which  involve  contact 
bf  clothing  and  which  have  been  provided  in  past  years,  are  still  reluctantly 
dispensed  with.  The  idea  of  providing  coat  hangers  for  staff  still  produces 
astonishment  from  some  employers  that  such  lavish  facilities  should  be 
<hought  necessary. 

Sitting  Facilities  Section  13 

16  notices  were  served  for  contraventions  of  this  Section.  One  large 
iiocal  store  had,  before  the  operation  of  the  Act,  not  favoured  assistants 
[fitting  during  serving  hours,  but  agreed  to  the  new  requirements  without 
jtiissension. 

■Seats  (Sedentary  Workers)  Section  14 

Two  notices  were  served  in  respect  of  unsatisfactory  seats  for  office 
workers. 

^'.ating  Facilities  Section  15 

Five  notices  were  served  relating  to  unsatisfactory  eating  facilities 
m shops.  There  is  a common  misapprehension  amongst  employees  that 
rest  rooms  must  be  provided. 

Floors,  Passages  and  Stairs  Section  16 

214  notices  were  served  for  defective,  dangerous  and  obstructed 
conditions  of  floors,  passages  and  stairs. 

_ Many  floor  defects  were  of  a minor  nature,  but  the  high  number  of 
accidents  caused  by  falls  of  persons  is  used  as  a spur  to  the  imagination 
)f  employers  who  would  otherwise  regard  them  as  too  trivial  for  action. 

It  is  clear  that  status  of  employees  and  employers  within  offices  is 
fnanifested  in  one  way  by  the  possession  and  amount  of  carpeting.  It  is 
also  clear  that  the  maintenance  of  carpeting  does  not  seem  to  be  so 
mportant,  and  female  staff  in  particular  must  be  in  some  hazard  from 
Ijrayed  carpeting.  Notices  have  been  served  for  such  carpeting,  although 
Whey  have  been  regarded  as  a personal  insult  in  some  cases. 
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Fencing  of  Exposed  Parts  of  Machinery  Section  17 

Notices  have  been  served  in  65  cases  where  contraventions  of  this 
Section  were  found.  Almost  all  were  served  in  respect  of  unguarded  meat 
sheers,  and  the  provision  of  suitable  guards  is  still  not  as  simple  a proposi- 
tion as  it  should  be.  Many  machines  have  been  found  to  have  been  fitted  i 
with  guards  which  still  allow  minor  accidents  to  be  possible,  and  it  is  clear 
that  this  matter  is  not  yet  fully  resolved. 

Two  accidents  were  notified  during  the  year  which  were  due  to  the 
handling  of  machinery.  One  machine  was  in  motion,  one  was  at  rest  and 
the  injuries  in  each  case  were  fortunately  trivial. 

Protection  of  Young  Persons  from  Dangerous  Machinery  Sections  18  and  19 

One  notice  was  served  under  Section  18,  and  three  for  contraventions 
of  Section  19.  The  difference  in  information  given  by  young  employees 
and  persons  in  charge  as  to  whether  instruction  has  been  given  in  the  use 
of  machinery  is  sometimes  quite  startling.  During  the  year  one  accident 
to  young  persons  was  attributable  to  machinery. 

Prohibition  of  Heavy  Work  Section  23 

Seven  notices  were  served  under  this  Section  where  females  were 
found  to  be  expected  to  lift  too  heavy  loads  in  the  course  of  their  work. 
Such  conditions  were  remedied  by  transfer  of  duties  to  male  employees  or 
by  the  breakdown  of  loads. 

( 

First  Aid  Section  24 

402  notices  were  served  for  contraventions  of  this  Section,  and  the ' 
regulations  made  thereunder.  It  would  appear  that  the  employer  is  an  j 
optimistic  person  who  never  expects  accidents  to  occur  which  might 
render  first-aid  necessary.  If  they  do  happen,  then  he  confidently  expects 
them  to  happen  at  a reasonable  pace  which  would  enable  him  to  consult 
the  nearest  chemist.  This  is  not  always  reliable,  for  in  one  instance  a notict  i 
was  served  on  a chemist  who  did  not  have  the  appropriate  first-aid  kit : 
available  for  his  own  staff.  Most  contraventions  relate  to  the  contents 
of  first-aid  boxes  not  being  maintained  to  standard. 

Exemptions  Sections  45  and  46 

Applications  for  exemption  from  requirements  of  the  Act  wen 
received  in  respect  of  4 premises.  Four  applications  were  from  the  require  , 
ments  of  Section  9 for  the  provision  of  additional  sanitary  accommodation  ' 
and  two  applications  in  respect  of  the  requirement  to  provide  running  ho  ■ 
water  for  washing  facilities  under  Section  10.  Exemptions  were  granted  ii 
2 instances  for  Section  9,  and  1 instance  for  Section  10. 

It  is  gratifying  to  record  that  so  few  applications  were  receive^ ' ; 
considering  that  there  are  3,250  registered  premises  within  the  City. 
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ccidents 

Eighty-three  accidents  were  notified  during  the  year.  Twenty-three 
xidents  were  investigated  where  it  was  thought  that  some  breach  of  law 
id  occurred,  or  that  the  accident  was  unusual  or  the  firm  had  a poor 
cord  of  compliance  with  the  Act,  or  that  advice  could  be  given  which 
ould  prevent  further  accident. 

Employees  within  the  City  have  again  been  fortunate  in  that  no  serious 
jury  causing  permanent  incapacity  or  death  was  recorded.  The  most 
rious  injury  occurred  to  a retail  butcher  whose  knife  pierced  his  abdomen 
id  entered  the  appendix,  which  necessitated  an  operation  and  hospital 
eatment.  This  was  caused  by  the  use  of  a wrong  technique  of  cutting 
dots  in  that  the  employee  stood  in  line  with  the  meat,  close  to  the  joint 
fing  cut,  and  cut  towards  him.  Considerable  force  was  necessary  because 
e meat  was  frozen,  and  when  suddenly  the  knife  went  through  the  meat 
' was  unable  to  stop  the  knife  in  time.  He  admitted  it  was  his  fault  and 
ated  it  was  the  fourth  time  that  a similar  thing  had  happened  to  him,  but 

1 the  previous  occasions  the  knife  had  only  penetrated  his  clothing. 

Of  the  total  number  of  accidents,  26-6  per  cent  were  caused  during 

2 handling  of  goods,  and  involved  damage  to  muscles  and  limbs  mainly 
(rough  incorrect  techniques  of  material  handling. 

Falls  on  the  level  and  from  stairs  and  ladders  accounted  for  37  per 
nt  of  the  total  of  accidents.  Most  of  these  accidents  occurred  to  females. 
Id  many  were  attributable  in  part  to  high  heeled  footwear. 

! One  accident  was  attributable  to  the  earth  wire  being  disconnected 
I a plug  which  resulted  in  electric  shock  to  an  employee  operating  a 
anting  machine.  Fortunately  the  result  was  not  serious,  and  the  operator 
covered  quickly  from  inflammatory  conditions,  said  to  be  caused  by  the 
ictric  shock. 

Personal  carelessness  is  still  by  far  the  greatest  cause  of  accidents, 
taning  sideways  on  ladders,  running  within  premises,  stepping  down 
thout  looking  and  placing  glass  articles  in  dangerous  places  are  typical 
uses  of  such  accidents.  One  employee  stepped  down  from  a 3 ft.  loading 
itform  to  save  time  and  trod  on  a nail  sticking  out  of  a piece  of  wood, 
e nail  pierced  his  shoe  and  passed  through  his  foot,  but  again  he  was 
l:ky  in  that  infection  did  not  set  in  and  there  were  no  complications. 

In  spite  of  publicity  given  in  the  local  press  after  the  publication  of  the 
h5  Annual  Report  to  non-reporting  of  accidents,  there  is  again  indica- 
n that  all  accidents  are  still  not  being  reported.  One  retail  shop  employ- 

170  people  had  34  per  cent  of  accidents  reported  in  such  premises. 
'C  firm  has  a very  high  standard  of  employee  welfare  and  without  doubt 
4 accidents  are  reported  and  injuries  to  staff  are  treated  with  proper 

ficern.  There  are  11,600  employees  in  registered  retail  shop  premises 
Coventry  and  it  cannot  be  accepted  that  one  firm  of  this  size  and  high 
utation  has  such  a tremendous  proportion  of  the  accidents  which  have 
Jpened.  In  only  one  instance  was  this  firm  at  fault,  all  of  the  other 
lidents  being  attributable  to  carelessness  of  employees,  a carelessness 
parently  not  found  in  other  premises. 
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Prosecutions 

In  no  instance  during  the  year  was  it  necessary  to  institute  legal 
proceedings  for  non-compliance  with  the  Act.  Notices  are  served  where 
contraventions  are  found,  and  there  were  no  cases  where  immediate 
prosecution  was  necessary  for  gross  contraventions. 

In  four  instances  authority  was  granted  by  the  Health  Committee  of 
the  City  Council,  which  is  delegated  to  enforce  the  Act  in  the  City,  to 
commence  such  proceedings  but  in  each  instance  the  employer  immedi- 
ately met  the  requirements  of  the  notices  which  had  been  served  and  not 
complied  with  within  a reasonable  time.  Proceedings  were,  therefore,  not 
taken.  j 

It  can  be  fairly  recorded  that  the  co-operation  by  employers  with 
inspectors  has  been  outstandingly  good,  and  in  almost  all  cases  they  have 
complied  with  notices  without  delay.  Some  of  the  requirements  of  the 
Act  have  caused  some  irritation  in  smaller  premises,  notably  the  appropri 
ate  marking  of  sanitary  accommodation  and  washing  facilities,  and  when 
first-aid  equipment  has  been  found  wanting  in  one  or  two  items. 

Inspectors  have  listened  to  several  tirades  against  bureaucratic 
interference  with  personal  liberty,  but  it  has  been  found  that  after  tb 
exercise  of  such  democratic  rights  notices  are  met  with  little  further  demur 
It  is  pleasant  to  record  that  most  interviews  of  this  kind  end  in  the  employe! 
or  his  staff  declaring  magnanimously  that  they  realize  that  the  inspectol 
has  his  job  to  do.  j 

It  is  worth  recording  that  the  first  general  inspection  of  the  premist | 
registered,  which  was  completed  during  1966,  necessitated  prosecution  c i 
only  two  employers.  Both  prosecutions  were  recorded  in  the  report  fch 
1965.  I 
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I'able  A 

Registrations  and  General  Inspections 


Class  of  premises 

Number  of 
premises 
registered 
during  the 
year 

Total  Number 
of 

registered 
premises  at 
end  of  year 

Number  of 
registered 
premises 
receiving  a 
general 
inspection 
during  the 
year 

(1) 

(2) 

(3) 

(4) 

Offices  . . 

102 

847 

702 

Retail  shops 

114 

1,981 

1,613 

Wholesale  shops,  ware- 
houses . . 

8 

132 

136 

Catering  establishments 
open  to  the  public,  can- 
teens . . 

5 

284 

221 

Fuel  storagedepots 

0 

6 

27 

Totals 

229 

3,250 

2,699 

Table  B 

Number  of  Visits  of  all  Kinds  by  Inspectors  to  Registered  Premises 


7,138 


EXEMPTIONS 


Section 

Current  at 
31st  Dec., 
1965 

Granted 

1966 

Refused  or 
withdrawn 
1966 

1 Space  Sec.  5(2) 

Nil 

Nil 

Nil 

Temperature  Sec.  6 

Nil 

Nil 

Nil 

1 Sanitary  Conveniences  Sec.  9 

Nil 

2 

2 

Washing  Facilities  Sec.  10 

Nil 

1 

1 
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Analysis  of  Persons  Employed  in  Registered  Premises 
BY  Workplace 


Class  of  Workplace 

Number  of  persons  employed 

(1) 

(2) 

Offices  . . 

7,620 

Retail  shops 

11,600 

Wholesale  departments,  warehouses 

1,287 

Catering  establishments  open  to  the 
public  . . 

3,059 

Fuel  storage  depots  . . 

62 

Canteens 

197 

Total 

23,825 

Total  Males 

9,069 

Total  Females 

14,756 

Prosecutions  . . 

Ni 

No.  of  inspectors  appointed  under  Section  52(1)  or  (5) 

No.  of  other  staff  employed  most  of  their  time  on  work  in  con- 
nection with  the  Act 
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Table  C 

ANALYSIS  OF  CONTRAVENTIONS 


Section 

Number  of  Contraventions  found 

4 

Cleanliness 

253 

h 

5 

Overcrowding  . . 

6 

6 

Temperature 

297 

7 

Ventilation 

194 

8 

Lighting 

50 

9 

Sanitary  Conveniences 

466 

10 

Washing  facilities 

258 

11 

Supply  of  Drinking  Water 

11 



12 

Clothing  Accommodation 

73 

13 

Sitting  Facilities 

16 

14 

Seats  (Sedentary  Workers) 

2 

; 15 

Eating  Facilities 

5 

16 

Floors,  passages  and  stairs 

214 

17 

Fencing  exposed  parts  machinery 

65 

' 18 

1 

Protection  of  young  persons  from 
machinery 

dangerous 

1 

19 

23 

Training  of  young  persons  working  at 
machinery 

Prohibition  of  heavy  work 

dangerous 

3 

7 

24 

First-Aid  General  Provisions . . 

402 

i 

Total 

2,323 

j 

I 

1 

} 
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Table  D 

REPORTED  ACCIDENTS 


Workplace 

Number 

Reported 

Total 

No. 

In- 

vesti- 

gated 

Action  Rec 

ommended 

Fatal 

Non 

Fatal 

Prose- 

cution 

F’mal 

warn- 

ing 

Inf’al 

advice 

N( 

acti 

Offices  . . 

Nil 

6 

3 

Nil 

Nil 

3 

3 

Retail  shops 

Nil 

51 

11 

Nil 

Nil 

11 

4C 

Wholesale  shops,  Warehouses 

Nil 

8 

Nil 

Nil 

Nil 

Nil 

f 

Catering  establishments  open 
to  public,  canteens 

Nil 

18 

4 

Nil 

Nil 

4 

1 

Fuel  storage  depots  . . 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

N 

TOTALS 

Nil 

83 

18 

Nil 

Nil 

18 

6: 

Table  E 

Analysis  of  Reported  Accidents 


Offices 

Retail 

Shops 

Whole- 

sale 

Ware- 

houses 

Catering 
establish- 
ments open 
to  public 
canteens 

Fuel 

Storage 

Depots 

Machinery 

1 

1 

— 

— 

— 

Transport 

— 

4 

2 

— 

— 

Falls  of  persons 

2 

18 

1 

10 

— 

Stepping  on  or  striking 
against  object  or  person 

— 

2 

— 

1 

— 

Handling  goods 

— 

12 

4 

6 

— 

Struck  by  falling  object 

— 

3 

1 

1 

— 

Fires  and  Explosions  . . 

— 

— 

— 

— 

— 

Electricity 

1 

— 

— 

— 

— 

Use  of  hand  tools 

— 

6 

— 

— 

— 

Not  otherwise  specified 

2 

5 

— 

— 

— 
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Table  F 

accident  breakdown  according  to  workplace 


r 

de 

i 

Classification  and  Cause 
of  Accident 

Office 

Retail 

Shop 

Whole- 
sale or 
Ware- 
house 

Catering 
Establish- 
ment Open 
to  Public 

Total 

r 

Powerdrivenmachinery  in  motion 

— 

1 

— 

— 

1 

Machinery  at  rest 

1 

— 

— 

— 

1 

t" 

j 

Non  powered  vehicles  . . 

— 

3 

1 

— 

4 

r 

i 

Power  driven  vehicles 

— 

1 

1 

— 

2 

) 

i 

] 

Electrical 

1 

— 

— 

— 

1 

Hand  tools 

— 

6 

— 

— 

6 

Falls  on  stairs 

1 

3 

— 

3 

7 

Falls  from  ladders  and  steps 

— 

4 

— - 

— 

4 

Falls  from  one  level 

1 

3 

— 

— 

4 

t 

Falls  on  same  level 

— 

8 

1 

7 

16 

! 

? 

Collisions 

— 

2 

— 

1 

3 

! 

Handling  goods  . . 

— 

12 

4 

6 

22 

i 

Struck  by  falling  object  . . 

Nil 

3 

1 

1 

5 

Unspecified 

2 

5 

— 

— 

7 

TOTAL 

6 

51 

8 

18 

83/83 

Table  G 

ACCIDENTS  TO  WORKERS  UNDER  18  YEARS  OLD 

MALE 


‘ No. 

{ 

Code 

Classification  and  Cause 

! 1 

33 

Vehicle  in  motion  moved  by  power 

1 

51 

Fall  from  fixed  stairs 

1 

54 

Fall  on  same  level 

1 

62 

Handling  goods 

1 

64 

Not  specified 

total 

5 accidents  to  males  under  1 8 yrs. 
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Table  H 

FEMALE 


No. 

Code 

Classification  and  Cause 

1 

13 

Power  driven  machinery  in  motion 

2 

31 

Vehicle  in  motion  not  moved  by  power 

1 

52 

Fall  from  ladders 

1 

54 

Fall  on  same  level 

1 

61 

Collision 

2 

62 

Flandling  goods 

1 

64 

Not  otherwise  specified 

T01 

’AL 

9 accidents  to  females  under  1 8 years 
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HEALTH  EDUCATION 

During  the  year  all  requests  for  talks  and  instruction  from  various 
organisations  were  met.  Thirty-eight  meetings  were  addressed  and 
audiences  totalled  1,680  during  the  year,  which  represents  a useful  contri- 
(bution  to  health  education  within  the  City.  Subjects  ranged  over  the 
whole  work  of  the  department  but  as  usual  instruction  and  discussion 
on  food  hygiene  remains  the  subject  which  receives  the  greatest  emphasis, 
for  here  education  will  bear  the  greatest  dividends  in  improving  public 
Health. 

At  Binley  Park  Comprehensive  School  a series  of  talks,  including  use  of 
a film,  film  strips,  slides,  prints  and  posters  and  leaflets,  was  given  on  each 
bf  six  Monday  mornings,  commencing  7th  November. 

Letters  were  sent  to  head  teachers  of  all  schools,  offering  services  for 
nealth  education  purposes.  Exhibitions  of  one  month’s  or  one  week’s 
duration  were  held  at: — 

Henley  College  of  Further  Education 
Stoke  Park  Secondary  Modern  Girls’  School 
Woodlands  Comprehensive  School 

Requests  to  the  Department  from  students  of  schools,  colleges  and  a 
university  for  information  and  material  have  been  acceded  to. 

A list  of  40  films  depicting  aspects  of  clean  air  was  sent  to  all  schools 
n Coventry.  Talks  with  films  were  given  at; 

Woodlands  Comprehensive  School 
Frederick  Bird  School,  Swan  Lane 

In  addition  films  were  shown  to: 

Green  Lane  Ratepayers  Association 
Wyken  Croft  Old  Age  People’s  Association. 

Six  small  publicity  panels,  suitable  for  positioning  on  a table  for 
fisplaying  photographs  to  a limited  audience,  were  brought  into  use  for 
fie  first  time.  Maximum  use  was  made  of  the  authority  to  use  the  front 
intrance  foyer  of  the  New  Council  Offices  one  month  per  quarter.  The 
dree  publicity  panels  were  used  depicting  all  facets  and  alternating  posters 
l/ith  photographs.  A permanent  display  was  mounted  in  the  general 
inquiry  office  and  use  made  of  display  cases  in  Broadgate  and  Market 
iVay. 

The  panel  at  the  National  Coal  Board  House  Warming  Centre  in 
ilales  Street  was  maintained  throughout  the  year,  with  further  purchase 
tf  material  from  the  National  Society  for  Clean  Air. 

Posters  dealing  with  clean  air  and  food  hygiene  available  to  local 
^thorities  have  been  found  to  be  unattractive  and  out  of  date.  Requests 
pr  new  material  to  be  considered  have  not  so  far  met  with  any  encouraging 
^ponse. 
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Posters  giving  advice  to  traders  on  storage  and  display  of  cooked 
meats  were  sent  out,  in  addition  to  the  bi-monthly  poster  on  food  hygiene, 
to  all  450  catering  premises  in  the  City,  including  licensed  houses  and  fac- 
tory canteens. 

The  Department  makes  use  of  a stamp  franking  machine  on  outer 
envelopes  which  conveys  information  on  environmental  topics  in  the  form 
of  slogans.  This  assures  a random  dissemination  to  the  many  thousand 
premises  to  which  correspondence  is  addressed  during  any  year. 

FACTORIES  ACT,  1961 

The  following  tables  show  the  number  of  factories  in  the  City  on  tht 
31st  December,  1966,  and  also  the  number  of  inspections  carried  out,  ant 
contraventions  of  the  Act  observed  during  the  year.  All  contravention: 
were  followed  up  by  a notice  calling  attention  to  the  particular  contra 
vention.  The  majority  of  the  outworkers  are  employed  by  two  firm 
within  the  City. 


J 
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Table  I — Inspection 


- — 

Number  of 

Premises 

(1) 

Number  on 
Register 
(2) 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers 

Prosecuted 

(5) 

Factories  in  which  Sec- 
tions 1,2,  3, 4 and  6 are  to 
be  enforced  by  Local 
Authorities 

21 

16 

Factories  not  included  in 

1,  in  which  Section  7 is 
enforced  by  the  Local 
Authority 

996 

165 

29 

Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
cluding out-workers’  pre- 
mises) 

6 

6 

1 

Total 

1,023 

187 

30 

— 

Table  2 — Defects 


ft 

Particulars 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 
which 
prosecu- 
tions were 
instituted 
(6) 

Found 

(2) 

Remedied 

(3) 

Refe 

To  H.M. 
Inspector 
(4) 

rred 

By  H.M. 
Inspector 
(5) 

)nt  of  cleanliness  (S.  1 ) 

— 

— 

— 

— 

— 

♦srcrowding  {S.2) 

— 

— 

— 

— 

— 

treasonable  temperature(S.3) 

— 

— 

— 

— 

— 

idequate  ventilation  (S.4) 

— 

— 

— 

— 

(ffective  drainage  of  floors 
•6)  . . 

Ijitary  Conveniences  (S.7) 

IP  Insufficient 

. 

___ 

___ 

Ip  Unsuitable  or  defective 

28 

22 



9 



y Not  separate  for  sexes 

1 

1 

— 

1 

— 

jer  offences  against  the  Act 

including  offences  relat- 

to  outwork) 

1 

1 

— 

— 

— 

‘ K Total 

30 

24 

10 

1 1 
: 1 

i . 
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Table  3 — Homework 
(Sections  133 — 134) 


Section  133 

Section  134 

I 

Nature 

of 

Work 

(1) 

No.  of 
outworkers 
in  August 
list 

required 
by  Section 
133(l)(c) 
(2) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

(5) 

Notices 

served 

(6) 

Pro 

til 

Wearing 
apparel  - 

' Making 
etc., 

Cleaning 

and 

^Washing 

37 

— 

— 

— 

— 

; 

Themakingof  boxes 
or  other  recept- 
acles or  parts 
thereofmadewholly 
or  partially  of  paper 

28 

— 

— 

' 

Total 

65 

— 

— 

— 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 


The  work  of  rodent  control  was  carried  out  by  the  Rodent  Officer 
and  Rodent  Operatives  in  accordance  with  the  requirements  of  the 
Prevention  of  Damage  by  Pests  Act,  1949. 

Complaints  by  occupiers  have  been  investigated  and  treatment  carried 
tout  where  necessary.  During  the  period  under  review  survey  inspections 
I were  made  and  infestations  dealt  with  forthwith. 

The  control  measures  effected  during  1966  are  summarised  in  the 
[following  table. 


Total  number  of  properties  in  the  City  .... 

124,151 

Total  number  of  properties  inspected  following 

notification 

2,499 

Number  infested  by  rats 

1,127 

mice 

208 

Total  number  of  properties  inspected  for  rats  and/or 

mice  by  Survey 

769 

Number  infested  by  rats 

206 

mice 

20 

Hedgerows  and  vacant  land  treated  for  rat  infestation 

127 

Total  number  of  inspections 

6,751 

The  work  of  systematically  baiting  the  sewers  with  poison,  which  is 
icarried  out  by  the  City  Engineer’s  Department,  was  also  continued  during 
jtheyear.  In  this  connection  a re-appraisal  was  made  mid-year  of  the  inci- 
tdence  of  rat  infestation  in  various  parts  of  the  City  from  previous  records, 
ffhe  results  obtained  were  related  to  the  City’s  main  sewerage  system  and 
•it  was  decided  in  the  interests  of  efficiency  and  economy  that  the  labour 
iforce  available  for  this  work  would  best  be  employed  on  future  sewer 
tmaintenance  treatments  in  pre-planned  districts  each  to  be  treated  until 
(cleared.  The  necessary  re-organisation  was  put  into  effect  and  some 
jprogress  was  achieved  by  the  year  end. 


(Tips  — Baginton,  Stoney  Stanton  Road,  Whitley 

Inspections  of  the  above-mentioned  refuse  tips  were  carried  out  at 
(monthly  intervals  and  any  infestations  found  were  successfully  dealt  with. 
♦The  routine  inspections  will  be  continued  and  maintenance  treatments 
parried  out  wherever  necessary. 

SWIMMING  BATHS  AND  PADDLING  POOLS 


f 

i 


There  are  17  swimming  baths  and  3 paddling  pools  within  the  City 
(ind  these  received  a total  of  336  visits  of  inspection  during  the  year.  The 
(iia^ificent  new  Coventry  Baths  were  opened  in  April.  These  are  a fine 
Addition  to  swimming  facilities  in  the  City  and  greatly  relieve  the  pressure 
Pn  the  Livingstone  Road  baths. 


1 
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Thirteen  of  the  swimming  pools  are  at  schools  and  two  are  Corpora- 
tion owned  public  swimming  baths  containing  five  pools.  There  was  only 
one  privately  owned  pool  open  to  the  public.  One  other  privately  owned 
pool  did  not  open  during  the  year  for  economic  reasons.  The  paddling 
pools  are  all  within  local  parks. 

139  chemical  samples  of  water  were  checked  for  free  residual  chlorine 
levels  and  for  the  pH  value  of  the  water.  Five  samples  showed  that  chlorine 
levels  were  unnecessarily  high  and  in  three  samples  the  levels  were  too  low. 
On  four  occasions  the  pH  levels  had  risen  too  high  due  to  the  use  of  liquid 
chemical  treatment  at  times  of  plant  difficulty.  In  all  instances  the  levels 
were  rapidly  corrected  by  adjustment  of  plant  and  use  of  supplementary 
chemical  treatment. 

Paddling  pools  present  a particular  problem  due  to  the  shallowness  of 
the  water  and  agitation  by  users  causing  rapid  loss  of  chlorine.  Four 
samples  showed  chlorine  levels  to  be  too  low.  Although  provided  for 
paddling  only  these  pools  are  treated  as  swimming  pools,  as  children  lie 
in  the  water  despite  its  shallowness. 

83  samples  of  water  were  taken  and  submitted  for  bacteriological 
examination.  Two  were  reported  upon  as  being  unsatisfactory,  and  this 
was  found  to  be  due  to  overcrowding  of  one  bath  causing  a drop  in  free} 
residual  chlorine  levels.  Adjustments  were  made  to  increase  the  flow  oli 
water  and  to  control  the  number  of  bathers  and  conditions  thereaftei 
were  satisfactory.  Conditions  generally  in  the  new  baths  were  of  the 
highest  order. 

Two  complaints  were  received  from  members  of  the  public  during  thi 
year  and  both  related  to  eye  irritation  from  chlorine.  It  is  not  possible  t( 
confirm  chlorine  levels  at  the  time  of  complaint  as  these  fluctuate  rapidly 
but  advice  was  given  to  baths  operatives  on  the  importance  of  chlorini 
levels  and  the  alkalinity  levels  of  the  water.  t 

RIVERS  AND  STREAMS  j 

During  the  year  603  visits  of  inspection  were  made  at  various  poinl 
on  the  rivers  and  streams  running  within  the  City.  Ninety-one  samples  c ' 
the  water  were  taken  and  sutebmitd  for  analysis. 

The  conditions  found  were  remarkably  good  for  the  watercourses  ( 
an  industrial  city.  Several  sporadic  sources  of  industrial  contamination 
mainly  oil,  were  observed  and  referred  to  the  City  Engineer  for  attenticl 
by  the  Trade  Wastes  Officer.  | 

In  only  one  instance  did  the  sample  reveal  a high  source  of  organ# 
pollution,  namely  at  the  entrance  of  the  River  Sherbourne  to  the  CitI 
This  was  in  all  probability  due  to  animal  pollution  from  farms  along  tl|'  - 
stream  outside  the  City.  Repeat  samples  were  satisfactory.  ! 

The  River  Sowe  has  improved  greatly  over  the  years,  and  there  i 
now  evidence  of  good  vegetable  growth,  and  in  some  places  small  fi;f 
have  been  seen.  At  its  entrance  to  the  City  it  shows  a high  salt  conter  . 
probably  due  to  colliery  pumpings  in  the  adjoining  area,  and  this  al  j 
applies  to  its  tributary  the  Hall  Brook.  This  tributary  is  also  frequent  | 
polluted  with  colliery  washings,  and  the  matter  has  been  referred  to  t i , 
River  Severn  Authority  for  action.  ! 
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COVENTRY  CORPORATION  ACT,  1948  — SECTION  57 
HAIRDRESSERS  AND  BARBERS’  PREMISES 

The  local  Act  provisions  controlling  hairdressers  and  barbers  in  the 
rity  require  every  person  who  carries  on  the  trade  or  business  of  a hair- 
iresser  or  barber  to  register  his  or  her  name,  place  of  abode  and  the  busi- 
less  premises  with  the  Corporation.  For  the  purpose  of  securing  a reason- 
ible  standard  of  hygiene  in  the  conduct  of  the  registered  premises,  byelaws 
nade  by  the  Corporation  under  its  own  legislative  control  are  also  en- 
orced  by  the  Public  Health  Inspectors  Department. 

The  byelaws  have  a two-fold  objective: 

a)  the  cleanliness  of  any  premises  so  registered  and  of  the  instruments 

towels,  materials  and  equipment  used  therein. 

b)  the  cleanliness  of  persons  employed  in  such  premises  in  regard  to  both 

themselves  and  their  clothing. 

It  is  a condition  of  registration  that  a copy  of  the  byelaws  made  under 
this  section  is  displayed  in  the  registered  premises. 

Two  hundred  and  forty-two  inspections  of  hairdressers  and  barbers 
•remises  were  made  during  the  year. 

Applications  in  respect  of  twelve  premises  were  approved  during  this 
l»eriod.  There  were  seven  premises  where  a change  of  occupier  occurred 
ind  at  the  year  end  there  were  three  hundred  and  seventy-five  premises 
ecorded  in  the  register. 


Number  of  applications  for  Registration  . . . . 12 

Number  of  changes  of  occupier  . . . . . . 7 

Number  of  inspections  of  Hairdreesers  Premises  . . 242 

Total  Number  of  Registrations  at  year  end  . . . . 375 


ANIMAL  BOARDING  ESTABLISHMENTS  ACT,  1963 

Three  licences  were  issued  during  the  year  under  review  subject  to  the 
pnditions  set  out  in  the  licences  being  observed. 


RIDING  ESTABLISHMENTS  ACT,  1964 

Four  applications  for  licences  to  keep  a riding  establishment  at  prem- 
tes  within  the  City  were  received  during  the  year.  The  veterinary  surgeon 
Mhorised  in  accordance  with  the  provisions  of  the  Act  carried  out  an 
fspection  of  the  premises  occupied  by  each  applicant.  A licence  was 
fanted  in  each  instance. 
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PET  ANIMALS  ACT,  1951 

Nineteen  pet  shop  licences  were  granted  during  the  year.  All  of  these 
were  granted  in  the  form  of  renewals  in  respect  of  existing  pet  shops.  One 
licensed  pet  shop  was  discontinued  during  this  period. 

Twenty-five  visits  to  pet  shops  were  made  for  the  purpose  of  ensuring 
that  the  licence  conditions  were  fully  observed. 


COMMON  LODGING  HOUSES 

The  one  registered  common  lodging  house  in  the  City  is  under  the 
control  of  Men’s  Social  Section  of  the  Salvation  Army. 

A Deputy  Keeper  appointed  under  the  relevant  provisions  of  the 
Public  Health  Act,  1936  resides  on  the  premises  for  the  purpose  of  manage- 
ment and  supervision. 

Registration  renewal  of  the  Keeper  to  conform  with  statuton 
requirements  was  effected  during  the  year.  The  nightly  average  of  mei 
seeking  accommodation  is  in  excess  of  150  and  it  is  occupied  regularly  t( 
full  capacity.  The  night’s  accommodation  consists  of  bed  and  breakfas 
but  full  board  is  provided  for  those  men  who  order  it. 

The  communal  facilities,  wash  rooms  and  bathrooms  are  clean  an^ 
well  maintained.  The  food  preparation  kitchens  and  diningrooms  ar 
satisfactory  and  the  standards  achieved  are  of  good  order. 

The  establishment  is  well  conducted  and  provides  a much  neede  i 
shelter  and  comfort  for  old  and  young  alike.  Extra  care  and  consideratio 
is  shown  by  the  management  towards  the  number  of  aged  lodgers  wh 
are  more  or  less  permanently  settled  in  the  hostel. 

During  the  course  of  the  year  seven  visits  of  inspection  were  made  : 
various  times  of  the  day  and  night.  Conditions  were  found  to  be  sati 
factory  and  there  was  no  overcrowding.  This  building  is  very  old  ar 
difficulty  is  being  experienced  in  relation  to  structural  maintenance. 

LEGAL  PROCEEDINGS  UNDER  OTHER  STATUTES 

Forty  summonses  were  served  for  failure  to  comply  with  notices  serv< 
under  the  Public  Health  Act,  1936  requiring  repairs  to  be  carried  out 
property.  Nuisance  orders  were  made  in  respect  of  twelve  summonse 
a fine  of  £3  Os.  Od.  was  imposed  in  respect  of  one  summons,  a total 
£9  9s.  Od.  in  costs  was  imposed  in  respect  of  two  summonses;  the  wo 
was  done  by  the  local  authority  in  default  of  the  owner  in  respect  of  thr 
summonses,  and  in  respect  of  summonses  served  in  other  instances  th£ 
were  withdrawn,  the  work  having  been  done  before  the  cases  were  due 
be  heard  by  the  magistrates. 
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Two  cases  under  the  Caravan  Sites  and  Control  of  Development  Act, 
i960  related  in  one  instance  to  the  use  of  land  without  a site  licence  by 
ive  caravans,  and  in  the  other  to  the  use  of  land  without  a site  licence  by 
>ne  caravan  inhabited  as  a dwelling  in  excess  of  the  permitted  period  of 
(wenty-eight  days.  Fines  of  £20  Os.  Od.  and  £10  Os.  Od.  with  £3  3s.  Od.  and 
i6  6s.  Od.  costs  respectively  were  imposed. 

Magisterial  proceedings  (authorised  by  the  Housing  Committee) 
vere  instigated  by  the  Public  Health  Inspector’s  Department  under  the 
landlord  and  Tenant  Act,  1962.  One  summons  was  served  for  failing  to 
irovide  the  tenant  with  a rent  book.  A fine  of  £2  Os.  Od.  and  £3  3s.  Od. 
Dsts  were  imposed  upon  the  defendant. 


COVENTRY  CORPORATION  ACT,  1948  — SECTIONS  56  and  76 

FOOD  HAWKERS 

The  local  Act  provisions  require  all  persons  not  keeping  open  shop 
tho  sell,  offer  or  expose  for  sale  any  food  from  any  cart,  barrow  or  other 
lehicle  or  from  any  basket,  pail,  tray  or  other  receptacle  to  be  registered 
pith  the  Corporation.  The  premises  used  as  storage  accommodation  for 
py  food  intended  for  sale  from  such  vehicle  or  receptacle  are  also  required 
I be  registered. 

During  the  year  three  applications  were  received  from  persons  seeking 
tgistration  as  food  hawkers.  The  vehicles  proposed  to  be  used  were  in- 
jected and  found  to  be  satisfactory.  In  each  case  the  premises  intended  to 
e used  as  storage  accommodation  were  inspected.  Registration  of  each 
oplicant  was  approved.  For  the  purpose  of  registration  the  mobile  food 

I pop  and  the  food  storage  premises  where  these  are  used  in  conjunction 
ith  the  food  hawking  business  are  required  to  comply  with  the  provisions 
I'  the  Food  Hygiene  (General)  Regulations,  1960  as  they  apply  to  food 
iisinesses  of  this  kind. 

Seventy-three  inspections  of  mobile  food  vehicles  and  food  storage 
temises  were  made  during  the  year. 

At  the  year’s  end  there  was  a total  of  one  hundred  and  eighteen 
lod  hawkers  recorded  in  the  register,  sixty-one  of  whom  occupy  food 
t)rage  premises  in  conjunction  with  the  food  hawking  business. 


DISINFESTATION  SERVICE 


I 

I 

I 


It  is  encouraging  to  record  the  continuing  decrease  in  the  incidence 
I vermin-infested  dwelling  houses  in  the  City.  During  the  year  fifteen 
^ were  dealt  with  as  compared  with  twenty-seven  cases  dealt  with  in 
(c  previous  year  and  sixty-seven  during  the  year  previous  to  that. 


tThe  1966  cases  included  infestations  with  bed  bugs  {cimex  lectulan'us) 
'ith  fleas  ipulex-irritans)  and  the  insecticides  commonly  used  for  their 
ination  were  D.D.T.  and  Gammexane.  The  demand  for  the  services  of 
[Apartment  to  deal  with  infestations  of  insect  pests  other  than  the  bed 
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bug  and  flea  was  met  in  235  cases.  The  insects  eradicated  included  cock- 
roaches, ants,  wasps,  flies,  woodworm,  red  spider.  The  German  cockroach 
(steam  fly)  found  to  be  infesting  canteen  food  kitchens  also  required  some 
attention.  Successful  treatments  were  carried  out  in  each  instance  by  the 
use  of  liquid  insecticides  and  dusting  powders  containing  D.D.T. 
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WORK  EFFECTED  UNDER  THE  PUBLIC  HEALTH  ACTS 
AND  HOUSING  ACTS 


dwelling  HOUSES  

1964 

1965 

1966 

External 

Roofs  repaired  . . 

144 

117 

306 

Walls  and  Chimney  Stacks  repaired 

63 

68 

43 

yard  and  passages  repaired 

Grains  including  roof  drainage  cleared  or  re- 

1 

4 

45 

paired 

830 

518 

765 

Sanitary  accommodation  repaired  or  provided 

185 

151 

214 

Other  repairs 

2 

3 

109 

• nternal 

Floors  repaired 

119 

91 

129 

Walls  and  ceilings  repaired 

141 

1 18 

332 

Dampness  remedied 

134 

189 

385 

Windows  repaired 

229 

234 

433 

Staircases  repaired 

18 

18 

25 

riregrates  and  flues  repaired  . . 

29 

34 

35 

^*remises  cleansed  or  disinfested 

15 

4 

24 

Sinks,  baths,  etc.  repaired 

104 

52 

56 

Water  supply  provided . . 

2 

1 

8 

Miscellaneous 

kefuse  disposal  and/or  storage 

115 

109 

182 

Other  matters  . . 

517 

199 

97 

2,648 

1,910 

3,188 

IMPROVEMENTS  EFFECTED  AT 

FOOD  PREMISES 

total  number  of  improvements  effected  ..  1,654 

SERVICE  OF  NOTICES 

2,347 

1,883 

Public  Health  Acts 

lumber  of  Informal  Notices  served  . . 

759 

820 

1,185 

jiumber  of  Statutory  Notices  served 

1 

456 

555 

756 

Clean  Air  Act 

umber  of  Statutory  Notices  served 

1,550 

1,509 

946 

Summary  of  Miscellaneous  Work 

FOR  THE  PAST  TEN  YEARS 
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includes  suspected  food  poisoning  cases. 
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TABLE  OF  VITAL  STATISTICS  OVER  A PERIOD  OF 
TEN  YEARS  FOR  COVENTRY,  ENGLAND  & WALES 


Year 

Birth 

Rate 

Death 

Rate 

Infa 

Mortal 

NTILE 

iTY  Rate 

Coventry 

England 

and 

Wales 

Coventry 

England 

and 

Wales 

Coventry 

England 

and 

Wales 

1957 

17'76 

16  1 

8 0 

11-5 

28  6 

23-1 

1958 

18-38 

16  4 

8-8 

11-7 

302 

226 

1959 

19  02 

16  5 

8 8 

116 

26-3 

22-2 

1960 

20  61 

17  1 

9 16 

115 

27-29 

21  9 

1961 

20  5 

17-4 

9 2 

12  0 

23-4 

21  6 

1962 

2094 

180 

9 49 

119 

24  6 

21  6 

1963 

21  01 

18-2 

9-37 

12-2 

20  3 

209 

1964 

20  1 

18-4 

8 9 

113 

20-5 

200 

1965 

20  25 

18  0 

9 1 

115 

22-3 

190 

1966 

19-87 

17-7 

8-95 

11-7 

20  36 

19  0 

CHART  SHOWING  INFANT  MORTALITY  PER  1,000  BIRTHS  IN  COVENTRY 
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PRINCIPAL  CAUSES  OF  DEATH 

PROPORTION  TO  TOTAL  CAUSES  1966 


TOTAL  NUMBER  OF  DEATHS  2,979 
TOTAL  DEATH  RATE  FROM  ALL  CAUSES  8.95 
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CAUSES  OF  AND  AGES  AT  DEATH,  1966 


Tots 

il  De 
1966 

aths 

Urn 

a 

V 

u 

a> 

U 

V 

U 

d) 

“O 

O 

ID 

•o 

d 

CAUSES  OF 

DEATH 

Males 

Females  | 

Total 

•o 

c 

*0 

c 

d 

T3 

C 

a 

*0 

c 

3 

"O 

c 

d 

c 

3 

*o 

c 

d 

w-j 

c 

3 

-o 

c 

d 

in 

rf 

a, 

3 

’V 

c 

d 

in 

o 

1.  Tuberculosis  Respiratory 

10 

— 

10 

— 

— 

— 

— 

8 

2 

2.  Tuberculosis  Other 

— 

1 

1 

— 

— 

— 

1 

— 

— 

3.  Syphilitic  Disease 

3 

1 

4 

— 

— 

— 

— 

— 

4 

4.  Diphtheria  . . 

5.  Whooping  Cough  . . 

6.  Meningococcal  Infection  . . 

— 

1 

1 

— 

1 

— 

— 

— 

_ 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  Infective  and  Para- 

sitic  Diseases 

10.  Malignant  Neoplasm, 

1 

4 

5 

— 

1 

1 

2 

— 

— 

Stomach  . . 

43 

37 

80 

— . 

— 

— 

2 

32 

46 

11.  ditto  Lung,  Bronchus 

125 

20 

145 

— 

— 

— 

7 

68 

70 

12.  ditto  Breast 

— 

55 

55 

— 

— 

— 

5 

29 

21 

13.  ditto  Uterus 

14.  Other  Malignant  and 

— 

20 

20 

— 

— 

— 

3 

15 

2 

Lymphatic  Neoplasms 

173 

100 

273 

1 

2 

2 

30 

102 

136 

15.  Leukaemia,  Aleukaemia 

7 

10 

17 

— 

— 

2 

1 

5 

9 

16.  Diabetes 

17.  Vascular  Lesions  of  Ner- 

11 

20 

31 

— 

— 

— 

2 

8 

21 

vous  System 

167 

181 

348 

— 

— 

1 

12 

70 

265 

118.  Coronary  Disease,  Angina 

119.  Hypertension  with  Heart 

441 

269 

710 

— 

— 

— 

35 

226 

449 

Disease 

30 

14 

44 

— 

— 

— 

1 

5 

38 

120.  Other  Heart  Disease 

125 

166 

291 

— 

— 

1 

13 

53 

224 

121.  Other  Circulatory  Disease 

52 

43 

95 

— 

1 

— 

1 

29 

64 

22.  Influenza  . . 

1 

1 

2 

— 

— 

— 

— 

— 

2 

23.  Pneumonia 

70 

64 

134 

34 

5 

— 

3 

13 

79 

24.  Bronchitis  . . 

25.  Other  diseases  of  Respira- 

123 

64 

187 

— 

4 

— 

1 

42 

140 

tory  System 

26.  Ulcer  of  Stomach  and 

24 

5 

29 

— 

— 

— 

2 

9 

18 

Duodenum 

27.  Gastritis,  Enteritis  and 

19 

2 

21 

— 

— 

— 

1 

5 

15 

Diarrhoea.. 

— 

6 

6 

2 

1 

— 

— 

— 

3 

28.  Nephritis  and  Nephrosis  . . 

12 

7 

19 

— 

— 

1 

5 

6 

7 

29.  Hyperplasia  of  Prostate  . . 
60.  Pregnancy,  Childbirth, 

9 

— 

9 

— 

— 

— 

— 

1 

8 

Abortion  . . 



3 

3 







3 

— 

— 

|1.  Congenital  Malformation 
’2.  Other  Defined  and  111- 

20 

II 

31 

19 

— 

4 

7 

— 

1 

Defined  Diseases 

132 

122 

254 

91 

8 

1 

27 

36 

91 

p3.  Motor  Vehicle  Accidents 

53 

18 

71 



3 

3 

27 

19 

19 

>J4.  All  Other  Accidents 

30 

26 

56 

1 

2 

3 

15 

15 

20 

65.  Suicide 

66.  Homicide  and  Operations 

15 

9 

24 

— 

— 

— 

5 

16 

3 

of  War 



3 

3 





— 

3 

— 

— 

Totals  . . 

1696 

1283 

2979 

148 

28 

19 

214 

813 

1757 

VITAL  STATISTICS  OF  CITY  FROM  1936  to  1966  INCLUSIVE 
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INFANT  MORTALITY,  1966 


Cause  of  Death 

Under 
Four  weeks 

Four  weeks 
and  under 
one  year 

Total 

Measles  . . 

— 

1 

1 

vleningococcal  Infections 

— 

— 

— 

Dther  Malignant  & Lymphatic  Neoplasms 

— 

— 

— 

Dther  Infective  & Parasitic  Diseases  . . 

— 

— 

— 

/ascular  Lesions  of  Nervous  System  . . 

— 

— 

— 

Dther  Circulatory  Disease 

— 

1 

1 

*neumonia 

6 

15 

21 

3ther  diseases  of  Respiratory  System  . . 

— 

2 

2 

jastritis.  Enteritis  & Diarrhoea 

1 

— 

1 

'Nephritis  & Nephrosis  . . 

— 

— 

— 

[Congenital  Malformations 

15 

8 

23 

Dther  defined  & ill  defined  diseases 

75 

8 

83 

\11  other  Accidents 

— 

2 

2 

Totals 

97 

37 

134 
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INFANTILE  MORTALITY— DEATHS  PER  1000  LIVE  BIRTHS 


YEAJ? 


Year 

Houses 

Inhabited 

December) 

Vacant 

Popula- 

tion 

(Mid-year) 

Mortality 

Inteclion 

Mortality 

Deaths 
under  one 
year  per 
1000  born 

bjrth 

Rate 

— — — 



1801 

r 2,930 

— 

16,034 

— 

— 

— 

— 

1811 

3,448 

♦60 

17,923 

— 

— 

— 

— 

1821 

3,729 

*114 

21,448 

— 

— 

— 

— 

1831 

5,444 

•421 

27,298 

— 

— 

— 

— 

1841 

6,531 

*590 

31,032 

— 

— 

— 

— 

Ten  Years'  Average 

C 

; 1851 

7,783 

*151 

36,8 1 2 

27 







a 

; 1861 

8,991 

*1,026 

40,936 

25 

— 

— 

— 

t/i 

1871 

8,535 

*816 

37,670 

22 

— 

— 

— 

1881 

9,239 

*643 

42,1 1 1 

20 

3-3 

150 

35-4 

<A 

; 1891 

11,465 

*284 

52,724 

18-5 

1-7 

142 

32-0 

(A 

i 1901 

15,571 

353 

69,978 

16-96 

1-9 

153-7 

29-8 

u 

1911 

23,515 

95 

106,349 

13-7 

1-4 

109-3 

28-0 

i 1921 

28,355 

502* 

128,157 

11-3 

0-7 

83-6 

23-2 

: 1931 

41,275 

917* 

167,083 

10-1 

0-2 

67-7 

15-7 

i 1951 

— 

258,21 1 

10-7 

0-17 

52-4 

18-0 

’£ 

1 1911 

23,515 

95 

107,287 

13-3 

2-08 

109-8 

26-9 

o 

JZ 

1912 

24,590 

50 

111,166 

11-9 

1-35 

76-1 

26-4 

c 

■ 1913 

25,051 

113 

115,064 

11-4 

0-84 

91-6 

26-0 

o 

^ 1914 

25,860 

99 

119,003 

11-7 

0-70 

84-6 

26-9 

■o 

1915 

26,667 

56 

1 22,982 

12-9 

1-39 

87-8 

23-8 

’5. 

1916 

27,366 

12 

127,089 

10-9 

1-23 

87-5 

23-5 

fj 

- 1917 

27,531 

15 

130,000 

10-4 

0-47 

78-5 

20-2 

0 

1918 

27,735 

25 

133,000 

14-6 

0-42 

92-5 

20-7 

o 

^ 1919 

27,829 

20 

136,000 

9-3 

0-32 

82-8 

18-2 

c 

1920 

27,973 

48 

130,000 

9-8 

0-35 

76-0 

25-0 

s 

1921 

28,355 

502* 

128,157 

10-2 

0-25 

79-3 

22-1 

0 

1922 

28,661 

72 

129,000 

10-6 

0-34 

70-4 

18-9 

1923 

29,414 

40 

130,500 

9-3 

0-20 

64-9 

16-9 

1924 

29,685 

90 

132,000 

9-6 

0 19 

79-4 

16-0 

o 

1925 

30,199 

83 

133,500 

10-6 

0-30 

77-1 

16-3 

«/) 

1926 

31,034 

111 

135,000 

9-7 

015 

68-9 

15-7 

3 

1927 

32,260 

151 

139,000 

10-2 

0-23 

63-4 

14-8 

r ^ 

1928 

38,474 

175 

161,600 

9-6 

0-34 

65-7 

14-4 

S’  3 

1929 

39,374 

750 

163,700 

12-1 

0-63 

73-1 

14-8 

0 

1930 

40,519 

800 

165,800 

10-1 

0-32 

57-0 

14-5 

1931 

41,275 

917 

168,900 

100 

010 

57-7 

14-8 

•o  c 

1932 

45,781 

1,000 

182,000 

9-4 

0-33 

69-7 

13-5 

C B 1 

■ 1933 

47,175 

1,000 

184,500 

9-9 

0-21 

64-5 

13-4 

‘ 1934 

48,730 

1,500 

1 84,900 

10  0 

017 

57-1 

13-6 

.c  » Sf 

w O c 

• 1935 

50,622 

1,854 

190,000 

9-7 

016 

46-5 

14-4 

R 1936 

54,273 

1,361 

192,360 

10-1 

0-20 

51-8 

15-1 

^ u S 

r 1937 

57,888 

1,606 

206,500 

10-4 

0-18 

48  5 

15-7 

P 1938 

61,580 

1,316 

229,900 

9-5 

013 

56  0 

16-5 

■ 1939 

— 

— 

— 

9-4 

— 

54  6 

17-7 

11940 

— 

— 

229,400 

13-3 

0-11 

63-0 

16-4 

52  n 3 « 

•1941 

— 

— 

193,070 

12-8 

0-21 

54-8 

17-1 

a » y-E 

11942 

— 

— 

207,200 

10-2 

007 

62-3 

19-3 

'§  c § o 

■ 1943 

— 



214,870 

9-6 

0-23 

49-9 

21-2 

£>  (A  ^ C 

•1944 

65,926 

— 

220,400 

90 

0-24 

48-4 

24-8 

— 3 > 0 
— -O  O’S 

^1945 

— 

— 

221,970 

10-5 

0 30 

68-2 

22-2 

c 

il946 

— 

— 

232,850 

100 

0-32 

54-3 

22-4 

11947 

68,900 

— 

242,860 

9-9 

0-18 

45-1 

23-2 

s.ti  u ^ 

41948 

69,950 

— 

250,400 

8-8 

0-10 

45-5 

20-3 

-S  o s “ 

11949 

70,550 



254,900 

9-4 

Oil 

39-4 

18-6 

11950 

71,720 



256,800 

9-4 

006 

32-6 

17-3 

3 « 

11951 

72,497 

— 

258,100 

10-4 

0-03 

35-6 

16-7 

H = „ 

3 3 « S 

•1952 

73,828 

265 

261,000 

8-9 

005 

31-7 

15-9 

c CU  iS 

M953 

76,150 

157 

263,000 

8-5 

0 04 

33-4 

16-1 

|1954 

76,458 

95 

264,600 

8-2 

0-015 

30-4 

15-76 

(1955 

79,369 

400 

267,300 

8-7 

0-026 

27-9 

16-09 

« -1-^ ' 

il956 

82,089 

500 

272,600 

8-3 

0-007 

26-7 

17-02 

(1957 

84,000 

750 

277,300 

800 

0-032 

28-6 

17-76 

|1958 

86,400 

800 

281,000 

8-8 

0-014 

30-2 

18-38 

11959 

88,800 

800 

285,700 

8-83 



26-3 

19-02 

11960 

90,000 

800 

291,000 

9-16 

0-02 

27-29 

20-61 

f <1961 

92,000 

800 

305,780 

9-2 

0-009 

23-4 

20-5 

f]'l962 

93,000 

800 

310,640 

9-49 

0-003 

24-6 

20-94 

|ill963 

94,000 

800 

313,900 

9-37 

0 003 

20-3 

21-01 

^1964 

95,800 

800 

315,670 

8 9 

0-003 

20-5 

20  1 

^965 

100,400 

800 

327,120 

91 

0-003 

22-3 

20-25 

In  966 

102,200 

900 

331,950 

8.95 

0.006 

20.36 

19.87 
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VENEREAL  DISEASES 

Return  Relating  to  Cases  Treated  at  the  Coventry  and  Warwickshire 

Hospital,  1966 


New  cases  of  infections 

Totals 

Male 

Females 

1.  Syphilus:- 

(i) 

Primary 

3 

2 

1 

(ii) 

Secondary . . 

1 

1 

— 

(iii) 

Latent  in  first  year  of  Infection 

— 

— 

— 

(iv) 

Cardio-vascular  . . 

— 

— 

— 

(V) 

Of  the  nervous  system  . . 

— 

— 

— 

(Vi) 

All  other  late  and  latent  stages 

6 

4 

2 

(vii) 

Congenital  (under  1 year) 

— 

— 

— 

(viii) 

Congenital  (over  1 year) 

1 

— 

1 

Total  of  Lines  included  in  1 

11 

7 

4 

2.  Gonorrhoea 

346 

247 

99 

3. 

(i) 

Chancroid 

(ii) 

Lymphogranuloma  Venereum 

(Syn.  Lymphogranuloma  Inguinale) 

1 

— 

1 

(iii) 

Granuloma  Inguinale 

(Syn.  Granuloma  Venereum) 

— 

— 

— 

(iv) 

Non-Gonococcal  Urethritis 

223 

223 

223 

(V) 

Non-Gonococcal  Urethritis  with 

Arthritis 

2 

2 

(vi) 

Trichomonal  Infestations 

22 

1 

21 

(vii) 

Late  or  Latent  Treponematoses  pre- 

sumed  to  be  non-Syphilitic  . . 

12 

10 

2 

(viii) 

Other  conditions  requiring  treatment 

within  the  centre 

353 

188 

165 

(ix) 

Conditions  requiring  no  treatment  with- 

in  the  centre  . . 

425 

325 

99 

(X) 

Undiagnosed  Conditions 

— 

— 

— 

Total  of  Lines  included  in  3 

1,038 

749 

288 

Grand  Totals  (1,  2 and  3)  .. 

1,395 

1,003 

391 
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RAINFALL 


Total  Rainfall  Recorded  in  Inches  from  1895 — 1964 


Average  for 

10  years 

Highest 

Lowest 

1895  — 

1904 

24-41 

32-75  in  1903 

19-87  in  1898 

1905  — 

1914 

26-47 

37-02  in  1912 

21-35  in  1905 

1915  — 

1924 

27-25 

31-96  in  1924 

17-44  in  1921 

1925  — 

1934 

26-95 

33-09  in  1927 

20-96  in  1934 

1935  — 

1944 

25-67 

32-81  in  1939 

20-28  in  1943 

1945  — 

1954 

25-69 

32-49  in  1951 

20-59  in  1947 

1955  — 

1964 

24.39 

34.34  in  1960 

19.37  in  1964 

TOTALS  FOR  THE 

PAST  10  YEARS 

1957 

25-06 

1962 

19-57 

1958 

31-56 

1963 

22-00 

1959 

20-67 

1964 

19-37 

1960 

34-34 

1965 

28-42 

1961 

23-45 

1966 

31-929 
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Tuberculosis  — Ten  Year  Summary 
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V. 

< 

A 

5 

Acute  Encephalitis 

Aseptic  Meningitis 

Acute  Infl.  Pneu. 

Acute  Prim.  Pneu. 

1 Dysentery  . . 

1 Erysipelas  . . 

1 Food  Poisoning 

1 Inf.  Hepatitis 

1 Measles 

1 Meningococcal  Inf. 

N.P.T.B 

1 Pueperal  Pyrexia  . . 

1 P.T.B 

1 Scarlet  Fever 

1 Tonsillitis  with  rash 

1 Typhoid  Fever 

Whooping  Cough 

METEOROLOGICAL  OBSERVATIONS  MADE  AT  TORRINGTON  AVENUE,  COVENTRY,  1966 
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